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In 1924, Charles Gordon Heyd introduced 
the term “liver death” as applied to a bizarre 
and spectacular syndrome occasionally seen 
following operations upon the biliary tract 
and always terminating fatally. During the 
next several years, a fairly large series of 
such cases was collected and reported by Cave, 
Stanton, and Connell. Until 1934 apparently 
all reports dealing with liver deaths concerned 
patients who had undergone operations upon 
the biliary system, usually cholecystectomy, 
with or without choledochostomy. For this 
reason the hepatorenal syndrome has become 
associated almost entirely with liver and 
biliary surgery. In reality, the phenomenon 
is not by any means confined strictly to this 
type of case, but ramifies rather widely into 
other surgical conditions. The most familiar 
features of the malady are included in the 
ensuing discussion and reference is made to 
cases other than those of biliary origin. 


The Clinical Picture 


Liver deaths occur without respect to age. 
In the large series of cases reviewed by Boyce, 
the ages ranged from childhood to 68 years. 
Insofar as gall bladder cases are concerned, 
the incidence is greater past 45 years, simply 
because of the higher percentage of biliary 
disease in the older age group. In children and 
young adults the syndrome occurs occasional- 
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ly following conditions other than diseases of 
the liver and bile passages. 


The clinical features of the disease are 
striking. Their time of onset after operation 
divides itself into early and late, although in 
each instance the symptoms appear very ab- 
ruptly. In many cases death occurs within 48 
to 72 hours postoperatively, while in others a 
fairly quiet convalescence is enjoyed for 5 to 
10 days to be followed by the hepatorenal 
syndrome and death within a period of hours. 
In all types the outstanding symptoms are 
sudden and very sharp rise in temperature, 
delirium, stupor, coma, and oliguria. The 
hyperpyrexia may reach 107° F. before death. 
Disorientation is pronounced and is accom- 
panied by aimless picking at the bed-clothes 
and by subsultus tendinum. Oliguria is a con- 
stant feature and is always well-defined ; com- 
plete anuria has been noted as a_ terminal 
event. During the waning hours of this over- 
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whelming malady, peripheral circulatory col- 
lapse manifests itself by cyanosis, rapid shal- 
low breathing, weak thready and very fast 
pulse and a fall in blood pressure to shock 
levels. The usual postoperative complications 
which one customarily associates with a sud- 
den elevation of temperature are absent and 
physical examination fails to explain the pic- 
ture. The leukocyte count is generally within 
normal limits or may be elevated to the de- 
gree which is usually present after any major 
operation. Urinalysis reveals nothing striking 
except varying degrees of albuminuria. Re- 
tention of metabolites is the rule and can be 
clearly demonstrated by a high level of the 
blood urea nitrogen. Such, in brief, is the 
common clinical picture of liver death in post- 
operative gall bladder patients, as originally 
described by Heyd. 

Since the earlier papers of Heyd, Cave, 
Connell, Stanton and others concerning mor- 
tality factors in gall bladder surgery, two 
facts have become established which merit 
mention: (1) The hepatorenal syndrome is 
not only confined to operative cases of biliary 
tract disease, but also occurs in a variety of 
other surgical conditions, and (2) it is not 
always fatal, recovery sometimes occuring. Re- 
garding the first point, hyperpyrexic deaths 
have been reported following radical mastec- 
tomy, hysterectomy, gastrectomy, appendec- 
tomy, ventral herniorrhaphy, operations for in- 
testinal obstruction, severe burns, and liver 
trauma. The last three entities deserve special 
notation. A fairly large percentage of patients 
who die after operation for intestinal obstruc- 
tions suffer a violent exodus and their clinico- 
pathological features are similar in detail to the 
liver-kidney syndrome. In this group of cases, 
postmortem findings reveal satisfactory relief 
of the obstruction, viable bowel, and absence of 
peritonitis, with the changes in both liver and 
kidneys which characterize the liver death. 
Similarly, the clinical course of severe burns 
in numerous instances is that of hepatorenal 
failure and the incidence of hepatic and renal 
necrosis following fatal burns is high. With 
regard to liver trauma, crushing injuries of an 
extensive degree often cause death of the 
hepatorenal variety. The only difference in 
postmortem findings in such cases is that the 
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hepatic necrosis is limited to the traumatized 
area instead of being generalized, but the tis- 
sue destruction noted in the kidneys is wide- 
spread. 

With respect to the second point, recovery 
from the hepatorenal syndrome has been re- 
corded. McCorkle reported a case of severe 
crushing injury to the liver necessitating lapa- 
rotomy. On the day following operation the 
patient became delirious and his temperature 
was elevated to 107.8° F. (by rectum). For 
nineteen hours there was no urinary output 
and finally 50cc were obtained by catheriza- 
tion. On the fourth postoperative day a pro- 
gressive return to normal began and recovery 
was finally complete. Among Heyd’s many 
cases, there is recorded one extraordinary in- 
stance of intense jaundice of undetermined 
etiology which was relieved by cholecysto- 
gastrostomy. Biopsy of the liver showed the 
pathological changes typical of those found in 
the hepatorenal reaction. Recovery of the pa- 
tient was complete. 

In summary, it can be said that the clinical 
picture of the hepatorenal syndrome is rather 
characteristic in all instances, regardless of 
the original disease. The outstanding features 
relate to hyperpyrexia and renal suppression 
with azotemia; both are usually present. It 
may be further stated that while gall bladder 
disease seems to predispose to the malady, it 
can be expected to occur following other sur- 
gical diseases. 


Pathological Aspects 


Necropsy findings in victims of liver death 
are concerned chiefly with the liver and kid- 
neys. Grossly, the liver is usually considerably 
enlarged and shows purplish or deep greenish 
discoloration of its outer surface. Cross sec- 
tions reveal a pale and shiny parenchyma and 
loss of the characteristic lobulations; areas of 
fatty infiltration are sometimes visible to the 
naked eye. In the kidneys, swelling and in- 
creased capsular tension are to be expected 
while cut sections show loss of cortical land- 
marks and an oozing, juicy, engorged paren- 
chyma. 

Microscopically, both hepatic and_ renal 
changes are quite striking and follow a con- 
stant pattern regardless of the underlying 
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disease. A difference in degree of damage can 
be anticipated according to the duration and 
severity of the syndrome before death. Com- 
plete loss of the microscopic architectural pat- 
tern of the liver occurs. This is due to a wide- 
spread destruction of the parenchymatous 
cells, leaving a delicate network of fibrous 
stroma which becomes invaded by numerous 
polynuclear, mononuclear and_ eosinophilic 
phagocytes. Focal areas of hemorrhage are 
not uncommon. 

Histological alterations in the kidneys con- 
sist chiefly of a degeneration of the tubular 
epithelium. Edema of the individual cells is 
apparent and granules are demonstrable in 
the cytoplasm. Various stages of nuclear de- 
struction can be seen, while in some areas 
complete disappearance of the nuclei is noted 
and frank necrosis occurs. Separation of large 
segments of epithelium from its basement 
membrane takes place and sheets of granular 
necrotic cells are seen to lie free in the lumen 
of the affected tubule. Phagocytic invasion of 
the damaged areas is characteristic, as in the 
liver. It is interesting to note that the glome- 
ruli show no changes of a noteworthy sort. 

Other autopsy findings in liver deaths vary 
with the duration and severity of the disease, 
If the victim has endured a severe degree of 
uremia for several days before death, edema 
is often generalized. When biliary obstruction 
has been a precursor of the syndrome and 
jaundice has been well-established, mucosal 
hemorrhages are frequently encountered. In 
the same type of patient, the gall bladder often 
shows evidence of a prolonged inflammatory 
nature and the immediately adjacent liver 
tissue is the site of a marked degree of acute 
hepatitis. 


Theories of Etiology and Pathogenesis 


In the years following Heyd’s introduction 
of the liver death syndrome, numerous theor- 
ies were advanced to explain its pathogenesis. 
All were purely speculative and none has stood 
the test of time. The majority may be prompt- 
ly discarded; two however, were given such 
prominence that they are included here for 
the sake of completeness. The first concerned 
the liberation of some mysterious toxin, vari- 
ously considered to arise from damaged liver 
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tissue, infected and obstructed bile, contents 
of an incarcerated loop of bowel, or diseased 
pancreatic tissue. The effect of this hypotheti- 
cal toxin was speculated to be poisonous to 
the liver and kidneys, resulting in a sudden 
deterioration of both hepatic and renal func- 
tion. In the absence of actual demonstration 
of such a substance, the toxin theory seems 
untenable. 

The second explanation which enjoyed 
temporary prominence is that the hepatorenal 
syndrome is due to accidental ligation of the 
hepatic artery. It is true that the hepatic artery 
is situated abnormally high in a rather large 
percentage of people and, under such circum- 
stances, may be either accidentally or purpose- 
ly ligated during a difficult operative pro- 
cedure. However frequently liver deaths may 
follow this situation, certainly the arterial 
factor alone is inadequate explanation inas- 
much as it does not include those instances of 
sudden hepatorenal failure where the hepatic 
artery has not been ligated. 

The most logical view of the pathogenesis 
of postoperative liver deaths has been ex- 
pressed by Boyce in his excellent monograph. 
It is based upon commonplace principles of 
physiology and pathology and embodies only 
proven and established features of hepatic and 
renal activity under both normal and abnormal 
conditions. 

The Hepatic Factor—Acceptance of Boyce’s 
theory compels one to believe that the patient 
who dies a liver death after operation has suf- 
fered some degree of pre-existing liver damage. 
Ordinary surgical experience as well as the 
specific studies of Heyd gives support to the 
idea that biliary tract disease represents 
disease of the liver as well, there being hepatic 
damage present in all such cases. As stated by 
Lahey, the mortality of gall bladder surgery 
lies in the liver, just as the mortality of pro- 
static surgery is in the kidney. The degree of 
such damage is extremely difficult to evaluate 
because the liver possesses a vast reserve of 
functional tissue and can, therefore, tolerate 
extensive cellular damage without faltering 
under the strain of ordinary activities. 

Granted that subclinical liver damage exists 
preoperatively in victims of the hepatorenal 
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hepatic failure is precipitated by the operative 
procedure. Several factors seem to combine 
their effects in bringing about the sharp de- 
pression of liver activity. Anesthesia exerts 
an important influence. Boyce has shown that 
all inhalation anesthetics produce some degree 
of hepatic functional depression, if not actual- 
ly structural alteration. The same applies to 
spinal analgesia, as evidenced by Boyce’s study 
of serial liver function tests in a group of 
normal control patients. Added to the effect 
of anesthesia, surgical trauma further aggra- 
vates the situation. Even under circumstances 
of the most gentle surgical technique, opera- 
tions upon the biliary tract necessarily entail 
some degree of hepatic trauma. The denuded 
surface of the liver following cholecystectomy 
incites a sterile inflammatory reaction in heal- 
ing, a process which undoubtedly places a cer- 
tain amount of strain on the parenchymal 
activity of the organ. Furthermore, exposure 
of the liver on opening the abdomen subjects 
it to cooling. Crile (quoted by Boyce) has 
stated that for every one degree drop in 
temperature of the liver, there occurs a dimi- 
nution of ten per cent in hepatic chemical 
activity. Obviously, a prolonged and difficult 
surgical procedure can exert deleterious ef- 
fects when the factors of trauma and cooling 
are combined with those of anesthesia. 

In consideration of the foregoing remarks, 
one is impressed by a logical deduction. A 
liver which has already sustained structural 
damage, but which can still fulfill the func- 
tional demands of ordinary life, is overcome 
by the increased strain of operation. Liver 
failure then establishes itself. Tremendous 
quantities of toxic products of metabolism are 
carried through the great portal filter but 
detoxification fails and the general circulation 
is flooded with poisonous metabolites. An 
accompaniment of functional failure is necrosis 
of the parenchymal hepatic cells. Possibly cer- 
tain toxic products arise from this devitalized 
liver tissue and are added to the noxious 
agents already present in the general circula- 
tion, 

The Renal Factor—The liver is the out- 
standing body filter, so to speak, and is charged 
with an enormous responsibility in its function 
of detoxification. Liver failure having occur- 
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red, a great burden is placed upon the kidney. 
As aptly noted by Boyce, “the margin of safety 
in the liver is enormous, but the margin of 
safety in the kidney is slight. It is not fitted 
by nature, as is the liver, to detoxify, either 
quantitatively or qualitatively, the normal 
products of body metabolism, let alone, in 
addition, the toxic substances elaborated by 
the damaged liver cells.” It is well known, of 
course, that waste products of metabolism are 
excreted through the convoluted tubules under 
normal conditions. The quality of metabolites 
forced upon the kidney in hepatic failure is 
quite different from ordinary circumstances 
and the tubular epithelium consequently un- 
dergoes degenerative changes. Clinically, the 
degree and extent of tubular damage deter- 
mines the degree and extent of oliguria. 

In summary, it appears that hepatic failure 
occurs first and, in physiological sequence, 
the kidneys are secondarily damaged. Thus, 
the body is deprived of its two great sources 
of metabolite detoxification and excretion. The 
inevitable result is an overwhelming toxemia 
and a rapidly progressive general breakdown 
of the organism. 

Support is given to the belief that preexist- 
ing liver damage is the main causative factor 
in liver deaths by the recent work of Sutton. 
In an excellent paper, he described the experi- 
mental production of liver damage in cats. 
Cholecystectomy in these animals was follow- 
ed by hyperpyrexic death while control ani- 
mals without liver damage recovered unevent- 
fully from the same operation. 


Treatment 


Active therapy in the fully-developed 
hepatorenal syndrome, is at best, only suppor- 
tive and symptomatic. By the very nature of 
the pathologic process it is obvious that speci- 
fic treatment is non-existent. If, however, one 
accepts the idea of pre-existing liver damage 
as the main factor in pathogenesis, then pre- 
ventive treatment should be made a reality. 
All too often, the matter of liver function is 
disregarded during the surgeon’s preoperative 
appraisal of his patient. The non-jaundiced 
“good risk” gall bladder patient rarely offers 
clinical evidence of hepatic impairment so that 
specific investigations of liver function are 
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usually not undertaken. In actuality, structural 
alterations of the liver in such a patient can 
be present without functional impairment. Un- 
less this subclinical degree of liver disease is 
detected by preliminary studies, postoperative 
liver death becomes a real probability. Such 
preoperative evaluations of the patient’s hepa- 
tic status should not be confined merely to 
cases of biliary tract disease, but should ap- 
ply particularly to all forms of hepatic cir- 
rhosis, tumors of the gastrointestinal tract, 
cardiac disease, syphilis, hyperthyroidism, 
diseases of the pancreas and the common 
systemic ailments of old age. 

The tests of liver function are numerous 
and can be grouped in five categories, each 
concerned with an individual function of liver 
physiology: (1) carbohydrate metabolism, 
(2) bile metabolism, (3) excretory activity, 
(4) detoxification, and (5) miscellaneous 
tests based upon no special principles. Of 
these, three tests stand out above the others. 
They are the bilirubin tests, the dye excretion 
test, and the Quick hippuric acid synthesis 
test of liver detoxifying power. Bilirubin ex- 
cretion determination is accurate but its com- 
plicated technique, the high cost of the re- 
agents used, and the fact that it is useless in 
the presence of jaundice are objectionable. 
Both the dye excretion test and Quick’s syn- 
thesis method appear to offer the most satis- 
factory means of evaluating liver function. 
While neither procedure will predict the de- 
gree of damage to the extent of being infall- 
ible, they should be used nevertheless as a 
routine preoperative diagnostic tool. When 
combined with careful clinical study and 
sound surgical judgment, some degree of 
hepatic damage can be demonstrated in a high 
percentage of patients having subclinical liver 
disease. 

Since the Quick test is based upon excretion 
of hippuric acid in the urine, careful study of 
renal function should be made prior to per- 
formance of the test. The Mosenthal concen- 
tration method, or one of its modifications, 
combined with determinations of the blood 
urea nitrogen will demonstrate errors in kidney 
activity. 

Where deficiency of hepatic function exists, 
preoperative preparation of the patient should 
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be carried out in minute detail. Careful at- 
tention to this matter in all patients showing 
even a remote suggestion of liver damage will 
go far toward lowering the incidence of the 
hepatorenal syndrome. A definite routine is 
invaluable. The following outline contains 
those measures of preoperative care which are 
considered to be indispensible. 

Glucose Therapy—For some years it has 
been recognized that an adequate glucose in- 
take is the framework of treatment of pa- 
tients with hepatic and biliary tract disease. 
There is no substitute for this form of therapy ; 
other measures, however helpful, fail to give 
the desired results unless accompanied by con- 
centrated glucose feedings. The basis upon 
which the value of glucose is established is 
the ability of glycogen to replace liver fat. It 
is well known that a fatty liver is highly sus- 
ceptible to injury by disease or trauma. Ex- 
pressed mathematically, Ravdin (quoted by 
Boyce) has represented this susceptibility in 
terms of operative mortality: when the fat- 
glycogen ratio in the liver is 7 to 5, the mor- 
tality is 3%; when 14 to 8, the mortality is 
33% ; when 22 to 10, it is 80%, and when 40 
to 12, it rises to 92%. The preoperative ideal 
is displacement of as much liver fat as possible 
by glycogen, a situation which can be accom- 
panied only by feeding large amounts of glu- 
cose. Oral administration of glucose has dis- 
tinct advantages over intravenous feeding and 
should be adhered to in every instance where 
contraindications to eating are absent. The pa- 
tient should be hospitalized to permit adequate 
study by serial Quick tests during the dietary 
treatment. The diet itself should be accurately 
measured as a high-carbohydrate, high-protein 
intake. Fats must be reduced to about 10 per 
cent of the total caloric value. The following 
regimen is adequate and represents the total 24- 
hour intake: 


Weight 
in grams Calories 
Carbohydrates 400 1600 
Proteins 150 600 
Fats 20 180 
Total : 2380 Calories 


Continuous administration of glucose is es- 
sential for good results. To make sure of this 
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factor, the diet is carefully weighed and serv- 
ed as three meals each day at regular intervals. 
An additional measure of safety consists of 
between-meal servings of rock candy, sweet- 
ened fruit juices, crackers with jelly, etc. By 
this means, the basic figure of 400 grams of 
carbohydrates is assured; amounts in excess 
of that figure simply add protective power to 
the dietary regimen. 

It has been demonstrated by Ravdin that 
a high protein intake greatly augments the ef- 
fects of forced carbohydrate feeding, and 
that a diet rich in both protein and carbohy- 
drate is of much greater value in the presence 
of liver damage than a high-carbohydrate diet 
alone. According to Ravdin’s estimate, the pro- 
tein content should constitute approximately 
25 percent of the total calories. 

The duration of the dietary program varies 
with the patient’s response. Progress is deter- 
mined by serial liver function tests performed 
at intervals during the treatment. When im- 
provement has reached its maximum and liver 
function appears stablized, operation is con- 
sidered. It is essential that a high glucose in- 
take be maintained after operation, alimentary 
feedings being started as soon as the patient’s 
condition permits. If the patient cannot be fed 
by mouth, intravenous solutions of 5 and 10 
per cent glucose in sterile water must be used. 
Protein can be given in the form of whole 
blood or plasma and by intravenous admini- 
stration of amino-acid mixtures. As noted by 
Elman and Weiner, plasma and whole blood, 
in the amounts which can be tolerated by a 
patient, fall short of supplying adequate pro- 
tein nutritional requirements. The work of 
these authors in the intravenous administra- 
tion of hydrolized casein (which supplies al- 
most all of the essential amino acids) is out- 
standing and promises much for the future. 
However, it is to be emphasized again that 
parenteral feeding is inferior in many respects 
to oral feeding and should be employed only 
long enough to tide the patient over his im- 
mediate postoperative difficulties. Nourishment 
by mouth must be established as early after 
operation as circumstances will allow. 

Fluid Balance—Attention to the patient’s 
state of hydration is of considerable signifi- 
cance. 2500cc to 3000cc of fluid per 24 hours 
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should be regarded as necessary. Calculation 
of the intake and output is important; insen- 
sible water loss must be included. Specific 
gravity determinations of the first morning 
urine specimen should be made routinely and 
alterations in the amount of intake regulated 
according to the renal concentration power. 
Water balance can be stabilized in a short 
while and should be maintained to the day of 
operation. 

Vitamin K—lIn the presence of jaundice, 
prothrombin determinations should be made to 
determine the presence or absence of a bleed- 
ing tendency. When found to be deficient, the 
blood prothrombin level can be readily restored 
by supplying vitamin K. This vitamin is not 
absorbed from the gastrointestinal tract in the 
absence of bile salts, the situation which ex- 
ists in jaundice due to gall-stone obstruction. 
Therefore, it is expedient to feed bile salts 
by mouth along with the preparation of choice 
of vitamin K. This form of therapy must be 
continued until the prothrombin determinations 
reach a normal level. 

Transfusions — Aside from the generally 
supportive effect of whole blood, a prompt 
elevation of both the prothrombin level and 
fibrinogen level of the patient’s blood is ob- 
tained by transfusions. The value of this form 
of therapy is unquestioned in any patient 
about to undergo a serious operative pro- 
cedure. 

Miscellaneous Measures—During the ope- 
ration, particularly laparotomy, minimal 
trauma to the tissues is essential. Avoidance 
of cooling of the liver by use of warm (not 
hot) laparotomy pads is said to be helpful. As 
high a concentration of oxygen as is compat- 
ible with good relaxation should be used with 
all inhalation anesthetics; after operation, an 
oxygen tent is a valuable therapeutic agent. 
The value of oxygen in preventing hypoxia 
to a damaged liver is well established. 

The foregoing discussion deals entirely with 
preparation of the patient for operation as a 
means of preventing the development of the 
hepatorenal syndrome. Once the syndrome has 
become established, treatment is entirely sup- 
portive and symptomatic. In brief, trans- 
fusions of blood, stimulants, oxygen, paren- 
teral fluids, and specific measures pertaining 
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to the type of operation performed constitute 
the regimen of therapy. Heroic measures are 
employed in desperation and chosen according 
to circumstances. Recovery, although recorded 
in the literature, is a most remote possibility. 


CASE REPORTS 


The following cases represent characteristic 
pictures of the hepatorenal syndrome. Death 


occurred in each instance following operation 
for disease other than disorders of the biliary 
system. 


Case 1.—A 52-year old colored woman was 
admitted to the hospital July 29, 1940, be- 
cause of arteriosclerotic gangrene of the left 
foot. Three weeks previously the left fifth toe 
was amputated and at that time the patient 
was found to have mild diabetes mellitus which 
was easily controlled by diet. The past history 
was negative, the patient claiming to have 
been in excellent health until the onset of her 
current illness some six weeks before admis- 
sion. Review of her systems history showed 
no evidence of cardiovascular, urinary, gas- 
trointestinal or pulmonary disturbances. Her 
diabetes was regulated by diet and insulin with 
no difficulty and amputation of the leg was 
advised. No investigation of liver function 
was made and no preliminary preparation 
attempted. On August 6, 1940, a supracondy- 
lar closed amputation was done under drop 
ether anesthesia. The operation consumed 42 
minutes and at no time was there any evidence 
of shock. Reaction from the anesthetic was 
incomplete. Eight hours after operation the 
patient was restless, somnalent and disorient- 
ed. She groaned and tossed about but could 
not be aroused. Four hours postoperatively, 
the temperature was elevated sharply to 103° 
F. and remained at that level until death. In 
spite of intravenous fluids the patient did not 
void until 36 hours after operation; at that 
time a small amount of urine was passed in- 
voluntarily. After 48 hours, she was cathe- 
rized and only 200cc of urine were obtained. 
Her course continued downhill, stupor and 
disorientation persisting, and she died some 
68 hours after operation. There were no mani- 
festations of shock at any time until shortly 
before death when peripheral circulatory col- 
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lapse became manifest in spite of transfusions, 
intravenous fluids and stimulants. 

At autopsy, the liver appeared grossly to 
be of normal size. The vascular markings were 
accentuated and there were many areas of 
yellowish-tan appearance due to fatty infiltra- 
tion. Microscopically, focal areas of necrosis 
were numerous, becoming confluent and in- 
volving large segments of liver parenchyma 
(Figs. 1 and 2.) Only small patches of peri- 
portal tissue appeared normal. An acute in- 
flammatory reaction was present in the nec- 
rotic areas. 

The kidneys were seen grossly to be slightly 
swollen. The capsules stripped easily reveal- 
ing a granular surface which was engorged 
and heavily congested. Tissue sections revealed 
a wide-spread toxic degeneration of the tubu- 
lar epithelium (Figs. 3 and 4). Various stages 
of epithelial destruction were noted from 
granular swelling of the cytoplasm to actual 
separation of the tubular lining as a com- 
pletely necrotic slough. Particles of necrotic 
debris lay free in the lumena of the tubules. 
The glomeruli appeared normal except for 
mild degrees of hyalinization compatible with 
the patient’s age and degree of arteriosclerosis. 

Case 2.—A 46-year old white man entered 
the hospital February 7, 1941, because of an 
irreducible right inguinal hernia. The hernia 
had been present for seven years but had been 
easily reducible until five days before admis- 
sion at which time the vicseral contents as- 
sumed a scrotal position and could not be 
manipulated back into the abdominal cavity by 
the patient. Generalized cramping abdominal 
pain, accompanied by vomiting, ensued and 
persisted until admission. There was no bowel 
movement and no passage of flatus after the 


. incarceration occurred. The past and systems 


history were essentially negative. Examination 
revealed an acutely ill, dehydrated, middle- 
aged man complaining bitterly of abdominal 
pain. There was a firm, very tender mass oc- 
cupying the lower third of the inguinal canal 
and extending into the scrotum. The abdomen 
was moderately distended and hyperresonant 
to percussion and showed generalized volun- 
tary muscle spasm and considerable tender- 
ness to palpation. Blood pressure was 130/70, 
pulse 143 per minute, respirations 22 per 
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minute and temperature 99.6° (F.) The total 
red blood cell count was 5,500,000, the hemo- 
globin 15 grams (D) and the leukocyte count 
6,650. A urinalysis showed no abnormality 
except one plus acetone. A diagnosis of in- 
testinal obstruction due to incarcerated in- 
guinal hernia was made and operation advised. 
During the next several hours, the patient’s 
gastrointestinal tract was decompressed by 
continuous duodenal suction and dehydration 
was corrected by the parenteral administra- 
tion of 2000cc of normal saline. The intesti- 
nal contents obtained by suction were fecal 
in character. After six hours, the patient’s 
general condition was improved and operation 
was carried out under novocaine (0.5%) in- 
filtration anesthesia. The obstruction was re- 
lieved and a Halsted herniorrhaphy perform- 
ed. A 5-inch segment of small bowel, thought 
to be ileum, was found incarcerated in the 
hernia but was quite viable and regained its 
normal color quickly after its release. The 
patient stood the procedure well and was re- 
turned to the ward in good condition: blood 
pressure 100/68 and pulse 100 per minute. 
During the next 24 hours progress was con- 
sidered satisfactory. There was moderate ab- 
dominal distention but the patient passed gas 
per rectum. The sensorium was clear and he 
was quite cooperative. His urinary output dur- 
ing this period was 1500cc. Within the next 
24 hours, the temperature was suddenly ele- 
vated to 105.6° (F.) The patient became 
stuporous and disoriented and picked aimless- 
ly at his bed-clothes; involuntary muscle 
twitching appeared about the face. The pulse 
became very rapid and was quite irregular 
and weak. At this stage, the leukocyte count 
was 5,000 and urinalysis showed albumin and 
casts. The total fluid intake in the second 24 
hours was 3000ce by vein and 1000cc by hy- 
podermoclysis. In spite of this degree of hy- 
dration, only 180cc of urine were passed. The 
blood urea nitrogen became elevated to 51mg 
per cent. A transfusion of whole blood was 
given and other supportive measures employed 
but the patient became rapidly worse and died 
48 hours after operation. No autopsy was 
permitted. Despite the fact that the postmor- 
tem examination was not done, it is believed 
that the clinical evidence in this case was suf- 
ficient to correctly regard it as a_ typical 
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Top—Fig. 1 (x75)—Extensive 
obliteration of liver landmarks. 

Second—Fig. 2 (x280)—Area of complete necrosis with 
beginning degeneration of adjacent liver cords. Note fuzzy 
cytoplasm of peripheral cells. 

Third—Fig. 3 (x75)—Extensive degeneration of tubular 
epithelium with detachment of cells from ement mem- 
brane and necrotic detritus in lumena. 

Bottom—Fig. 4 (x280)—Swelling and fragmentation of 


hepatic necrosis with 


tubular epithelial nuclei and desquamation into lumena. 
Note normal glomerulus. . 
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example of the hepatorenal syndrome. 
The authors wish to express their apprecia- 

tion to Dr. H. R. Pratt-Thomas, of the De- 

partment of Pathology, for his helpful advice 

in preparing this paper. 
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CASE REPORT 


Pneumothorax in the Newborn 


Grorce D. Jonnson, M.D. 


Pneumothorax in the newborn is probably 
more common than one would suspect. Al- 
though only a few cases are reported annual- 
ly, Davis and Stevens in 1930 reported finding 
six cases among seven hundred and two con- 
secutive radiographic examinations of chests 
of newborn infants.1 Many cases are prob- 
ably overlooked because of the absence of 
physical findings or of indications for X-ray 
examination. Salmon and Forbes' reported 
three cases discovered in a period of six 
months in St. Louis. 


As they point out, in any unexplained pneu- 
mothorax there are two important points to 
be considered (1) a weakening in the res- 
piratory tract itself, and (2) overventilation 
or distension of the alveoli. A combination of 
the two or either alone may be sufficient to 
cause the appearance of air outside the usual 
passageway. Such a condition may occur where 


Presented at the Ninth District Medical Meeting 
in Gaffney, S. C., Nov. 6, 1943. 


SPARTANBURG, S. C. 


The Author: 


Dr. Johnson, a native of Spartanburg, is now 
practicing pediatrics in his home town. He 
was graduated from the Jefferson Medical College 
in 1934. He is a licentiate of the American Board 
of Pediatrics, and a member of the American 
Academy of Pediatrics. 


a ball-valve action by a mucous plug in a 
bronchus exists, or where an area of atelect- 
asis is compensated by an area of emphysenia 
or where intracranial hemorrhage or congeni- 
tal heart occurs. 

Macklin’ has shown in a series of careful 
experiments on cats and rabbits that a rela- 
tionship between overdistension and _ intersti- 
tial pulmonary and mediastinal emphysema 
may exist. He found that air passes through 
minute breaks in the alveoli, around the blood 
vessels back along the larger vessels to the 
mediastinum. Thence to the pleural space, or 
to the neck, or retroperitoneally and even into 
the peritoneal sac. 

Regardless of the cause, the ultimate result 
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is the same. A variable amount of air within 
the pleural cavity exists and causes a variable 
amount of respiratory embarrassment depend- 
ing upon the amount of pressure on the media- 
stinum and how long the mechanism causing 
the pneumothorax persists. Case Reports — 
8-9-43—Patient of Dr. D. C. Alford. 

Well developed and nourished male infant 
delivered by Caesarean section of a primipara 
in good health. 6 lbs. 9 oz. at birth. Started 
breathing easily. Abdomen soft, both lungs 
apparently aerated—coarse rales in both lungs. 
Heart apparently normal. Mouth and throat 
clean and normal. Phimosis. 

During first 24 hours patient had several 
attacks of cyanosis, and respiratory rate in- 
creased. Temperature normal. 8-10-43. Temp. 
101-102. 

Respiration very rapid. Oxygen given con- 
tinuously. X-ray examination of the chest re- 
veals approximately 50% collapse of the left 
lung. There is moderate displacement of the 
heart to the right. There is also moderate 
depression of the left dome of the diaphragm. 
The right lung is not normally illuminated and 
since this is generalized it is probably due to 
diminished aeration as a result of the displaced 
mediastinal contents. There is no enlargement 
of the heart or thymus. There is no abnormali- 
ty of the bony thorax. 

Because of the marked dyspnea and distress 
of the patient thoracentesis was done with 
slight improvement. 8-11-43 Tempt. down to 
100. Patient seems somewhat better. Respi- 
rations still rapid. 8-12-43 Temp. normal. X- 
ray — a reexamination of the chest reveals 
almost complete expansion of the left lung. 
There is still very slight displacement of the 
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heart to the right. The described diminished 
aeration in the right lung is more marked than 
on 8-10-43 and some pneumonic infiltration 
may possibly be present. 

8-14-43. 


A reexamination of the chest reveals the 
left lung to be completely expanded and is 
normally illuminated. There is still decreased 
illumination in the right lung. 

Patient has had an uneventful time since 
then. Respiratory rate returned to normal and 
infant rested more quietly. On 10-25-43 pa- 
tient weighed 12 pounds. 


Comment 


In spite of a heavy concentration of oxygen 
this infant was in great respiratory distress. 
With a syringe attached to a needle in the 
pleural cavity air was removed from the pleural 
cavity. The patient seemed to improve slight- 
ly. Respirations remained rapid but were not 
quite as labored. This was the only thoracen- 
tesis done. Improvement was gradual and 
regular. 


The delivery at section was easy. No harsh 
method of starting respirations was used. On 
physical examination breath sounds could be 
heard on both sides even after diagnosis by 
X-ray had been made, but they were louder 
on the right. Coarse rales could be heard bet- 
ter on the left than on the right. As Salmon 
and Forbes point out, conservative treatment 
with emphasis on rest and a heavy concentra- 
tion of oxygen seems the treatment of choice. 

Salmon, G. W. & Forbes, G. B.: Pneumothorax 


in the Newborn Infant—Report of three cases. 
Journal of Pediatrics 23: 50-58, 1943. 


NEWS 


NOTICE 


ITEM 


The State Board of Medical Examiners will meet 
in special session at the Francis Marion Hotel, 
Charleston, S. C., December 20, to give examina- 
tions to the graduates of the Medical College. Any 
other physicians wishing to meet the Board or to 
take examinations should keep this date in mind 
and should communicate with Dr. N. B. Heyward, 
Secretary, Columbia, S. C. 


rf 
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28 WORDS 
tell the story... 


Clinical tests showed that 
when smokers changed to 


Puitiep Morris Cigarettes, 


every case of irritation of 


the nose and throat due to 


smoking cleared completely 


or definitely improved 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2149-1 $4. 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new 
blend — COUNTRY DOCTOR PIPE MIXTURE. Made by the same process as used in the 
manufacture of Philip Morris Cigarettes. 
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LETTERS FROM AFAR 


From Italy to the South Pacific and from 
Maine to California, South Carolina physi- 
cians are playing their part in World War II. 
Carrying on the traditions of their state and 
their profession, they are men of whom we 
are justly proud. Those of us who are left 
behind on the home front rarely see these 
colleagues of ours but we still think of them 
and long for their return. 

It is our privileges to publish, in this issue, 
a group of letters recently received from our 
military confreres. Most of these letters are 
from men stationed in the United States, but 
a few are from afar. We hope in subsequent 
issues to publish more and more of these let- 
ters and we hope many of them will be from 
stations across the sea. 

To our colleagues in service, we say—write 
to us frequently for we want to hear from 
you. This Journal will carry your words to 
the boys back home. 

To our colleagues at home, we say—write 
to your former colleagues, wherever they be, 
for after all there is nothing quite like a letter 
from the homefolks. 


THE REFRESHER COURSE 


We not only hope but we predict that the 
Refresher Course, sponsored by the Alumni 
Association of the Medical College, has come 
to stay. 


The recent two day session held in Charles- 
ton, rates the award of the letter “E” in any 
man’s league. The speakers were outstanding, 
the topics for discussion timely, the attend- 
ance excellent, and the social atmosphere in- 
triguing. 

To everyone who had a part in formulating 
and putting into effect this worthwhile enter- 
prise, and particularly to Dr. Joe Waring and 
Dr. Strother Pope, we extend our congratu- 
lations and thanks. 


WARTIME GRADUATE MEDICAL 
MEETINGS 


Under the auspices of the American Medi- 
cal Association, the American College of 
Physicians and the American College of Sur- 
geons, graduate medical meetings for medi- 
cal officers of the armed forces have been held 
throughout the country. 

Region Six (composed of North and South 
Carolina) was under the supervision of a 
committee composed of Dr. Wingate Johnson, 
Winston-Salem, Chairman ; Dr. Paul Whitaker, 
Kingston, N. C.; and Dr. James McLeod, 
Florence, S. C. Dr. Johnson made the general 
arrangement with the different army installa- 
tions in South Carolina and Dr. McLeod re- 
cruited the faculty. To these men and to 
similar committees in other regions is due a 
debt of gratitude for the splendid work done. 

It was our privilege to be a member of the 
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faculty from South Carolina and it is our 
opinion that the meetings were profitable to 
medical officers and lecturers alike. The medi- 
cal officers were afforded an opportunity to 
learn of new advances being made in medi- 
cine and to hear of some of the problems 
which physicians in civilian practice are meet- 
ing. On the other hand, the lecturers had the 
privilege of visiting the various medical hos- 
pitals and of discussing, at first hand, the 
work of the medical officer. 

In the last issue of this Journal appeared 
an account of the tour of one lecturer, Dr. J. 
Warren White of Greenville. He appears to 
have had an interesting and worthwhile trip 
and we feel sure the same can be said of the 
other eleven physicians who toured the state. 
We have not heard from the various medical 
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units but we sincerely hope that they received 
a similiar benefit. 


ANNUAL CONFERENCE OF SECRE- 
TARIES AND EDITORS OF CONSTI- 
TUENT STATE MEDICAL 
ASSOCIATIONS 


The Secretary-Editor has just returned 
from the annual conference of secretaries and 
editors of state medical associations held in 
Chicago on November 19 and 20. Many mat- 
ters of importance were discussed at that 
meeting and a description of the conference 
along with personal observations will be pre- 
sented in the next issue. 

Dr. W. R. Wallace, President-Elect of the 
Association was also in attendance. 


To the members of our Association, 
To the ladies of The Women’s Auxiliary, 

To our young colleagues in medical school and in hospitals, 
To the editors of other State Medical Journals, 

To the firms who advertise with us, 

To our friends, far and wide, 


We send the greeting, old yet ever new, 


MERRY CHRISTMAS 
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LETTERS FROM AFAR 


From Major Legrand Guerry Able, Medical Corps, 
Fitzsimmons General Hospital, Denver, Colorado. 


“I have been stationed at Fitzsimmons General 
Hospital since I was called into the Service in 
March, 1941. Fitzsimmons is near the mile high 
city of Denver, Colorado—just at the foot of the 
Rockies. I can truthtully say I have enjoyed every 
day of my service here. I have my wife and baby 
with me. 

“We have a wonderful hospital with a well train- 
ed and likeable staff—even though most of the 
staff are “damn yankees.” At present we do not 
have another South Carolinian on the staff. Up 
until a few months ago—Major John B. Wallace 
of Spartanburg and Fountain Inn, was on duty 
here—but John is now at Camp Ellis, Illinois. 

“I am chief of a surgical section here which has 
a fairly rapid turnover and a daily census of ap- 
proximately 60 to 75 patients. I am very fortunate 
now in being able to observe Penicillin’s action with 
quite a few patients. I feel that this drug has great 
potentialities in medicine and surgery. 

In the near future I am contemplating an ocean 
trip—with a return ticket to good old South Caro- 
lina after its all over. 

Give my regards to the Carolinians. 


From Capt. A. E. Poliakoff, Medical Corps, 724th 

Medical Hospital Ship Platoon (Sep.), Station 

Hospital, Camp Patrick Henry, Newport News, 
Virginia. 


Received your letter which was forwarded to me. 

My first station was Fort Bragg, N. C., where I 
served as a medical examiner for candidates for 
Officers’ Candidate Schools and held sick call every 
morning. 

I reported to Fort Bragg in June, 1942 and was 
stationed there until August, 1943 when I reported 
to Camp Patrick Henry, Va. to become Command- 
ing Officer of the 724th Medical Hospital Ship 
Platoon (separate). I am also working on the eye, 
ear, nose and throat service. 

On October 12, 1943, I received my promotion to 
Captain. 


From Captain Francis Rivers Lawther, Medical 
Corps, Station Hospital, Kelly Field, Texas. 


In response to your last letter requesting our 
whereabouts in the service, I would like to state 
that I am stationed here at Kelly Field where I am 
Chief of the Surgical Service in our Station Hos- 
pital of 335 beds. 

It is a very interesting post where all kinds of 


planes are serviced and repaired for all parts of 
the world, and incidentally it is the largest Air 
Depot in the world. 

We have another South Carolinian in our hos- 
pital, Lieutenant Claude Prevost of Anderson, S. C., 
who is on the medical service. I don’t believe he 
had started in practice prior to entering the Service. 

I enjoy the Journal and also your letters from 
time to time. The problem of “socialized medicine” 
occupies an imyortant place in our informal “talks.” 
I believe one way we can “get over a point” is to 
make the laity realize that if such a program goes 
into effect, they (the laymen) will most certainly 
suffer because I firmly believe the quality and per- 
sonal touch in medical service will be sadly lacking. 
I do not believe the average layman realizes this. 
I always try to drop that “seed of thought” wherever 
I can. Another point to me is that, what we are 
fighting for is not to have such things as socialized 
medicine. 


From Captain Herbert Blake, Medical Corps, 7th 
Port Hg. T. C., Camp Myles Standish, Mass. 


In August, 1942 a telegram informed me I was 
a member of Uncle Sam’s army and instructed me 
to report to Charleston, S. C. It was fine to be 
stationed within the bounds of the Home State, and 
while there I had the pleasure of seeing many 
South Carolina doctors. 


In January, 1943 my outfit was transferred to 
Southern California to be associated with the 
Desert Training Center. While in California we had 
an opportunity to visit many types of fruit groves 
and to see the worlds largest vineyard. Hollywood 
was easily accessible and we saw numerous movie 
stars at the studios or nearby resorts as Arrowhead 
Springs and Palm Springs. A large number of our 
unit attended the Easter Sunrise Service in the 
Hollywood Bowl and thought it very beautiful and 
impressive. 

Our stay of eight months afforded us a good view 
of the varied weather conditions of California; we 
saw snow on the mountains, rain in the valleys, 
and blistering sand on the desert. We received our 
biggest thrill when we experienced an earthquake. 
Someone told us that California was a land of 
milk and honey, but we were not informed that the 
milk was powdered and ants were thrown in with 
the honey for good measure. 

For the past month I have been stationed in 
Eastern Massachusetts. There are so many places of 
historic interest in this section it would be a physi- 
cal impossibility to visit all of them, but I am try- 
ing to do a good job.‘ The doctors and nurses of 
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Boston have been gracious in showing us their 
hospitals and generous in allowing us to attend 
their clinics. 

So far my outfit has not been located near an 
active front, but we are hoping to be sent to a com- 
bat area soon. Since being in the army, my work 
has consisted chiefly of physical examination, shots, 
and sanitary inspections; and occasional obstetri- 
cal or gynecological examination has helped to break 
the montony of G. I. medicine. 

It is interesting to the doctors in the service to 
hear of the plans and improvements being made by 
you doctors back home, and we wish you success in 
your undertakings. Personally, I am not over-en- 
thusiastic about army life, and am looking forward 
to the time our war job is completed and I can 
return home to take my place with you once more. 


From Lt. Colonel Robert Wilson Ball, Medical 
Corps, Hq. New England Sector, 150 Causeway 
St., Boston, Mass. 


We are still with the chair borne artillery and still 
fighting the Battle of Boston. We have had our 
share of “casualties” through losing some of our 
doctors by transfer, and in the meantime we just 
sort of stand by, waiting to see who’s next. I’ve 
been standing by now for almost three years but 
“Uncle” evidently must feel that “they also serve 
who only stand and wait.” 

The job of Sector Surgeon is, I should say, com- 
parable to the work I was doing with the State of 
S. C. prior to induction. In civil life this job would 
be analogous to that of Regional Medical Director 
—not particularly exciting but to me very interest- 
ing. Prior to my present assignment I was Regi- 
mental Surgeon with an antiaircraft outfit and it 
was there that I had my closest tie in with my form- 
er interest as MCH Director. Got an emergency 
call one day to see an officer’s wife, said to be in 
labor—she was—I rode the ambulance myself as 
the hospital was several miles away. All I had time 
to grab in the way of equipment was a little first 
aid kit. She was a multip and delivered in the 
ambulance en route. So with the aid of one hemo- 
stat, a piece of string, and a triangular bandage the 
acouchement was completed to the satisfaction of 
all—except the acoucher. 

As the saying goes “everybody in this man’s Army 
is always either inspecting or being inspected.” On 
a recent inspection trip, as I walked into a bar- 
racks I noticed a sign over the door, reading “What! 
You here again? Another half hour shot to hell.” 
The cap fitted only too well. Incidentally it goes 
to show that the boys can take it and such wise- 
cracks indicate a pretty high morale. 

I have been stationed in Boston about 15 months 
and during the past 10 months have pretty well 
covered New England. I was, like many others, 
brought up to believe that “Damnyankee” was one 
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word. Since I have been in New England I must 
confess that my opinion has changed considerably. 
About 95% of the people whom I contact, both 
military and civilian, are native New Englanders. 
I have never been anywhere where I have worked 
with a finer group of men or accorded more con- 
sideration aand courtesy. Naturally I look forward 
to the time when I can return South but I am 
glad to say that I have had the opportunity to learn 
from my experience up here that except for certain 
local differences of opinion, customs, etc., we are 
after all pretty much the same. I must say however 
that the winter up here is most damnable. A tour in 
Siberia would probably be refreshing after some 
of these New England blizzards. Even in July a 
year ago we left Camp Stewart, Ga., with a tempera- 
ture of 102 and arrived here 36 hours later where 
the temperature was about 45. The Eskimos up here 
were all walking around in bathing suits, perspir- 
ing, while we were building fires to try to keep 
warm. It didn’t make sense. 

Have not met any South Carolina doctors since 
I left Georgia, but have run into a few South Caro- 
linians. One of them is my now very good friend 
Lt. Col. Huff, Sector Judge Advocate, who prior 
to induction practiced law in Laurens, S. C. Also 
knew Capt. Whitmire of Greenville. 

Read with a great deal of interest Charlie Wyatt's 
letter published in the last issue of the Journal and 
agree with him in every respect. If you know of 
any of our doctors who are stationed anywhere 
up in this neck of the woods I would appreciate 
very much your giving me their addresses so I 
could look them up. 

From time to time we have had to discharge men 
for physical disabilities. In this connection a bat- 
talion commander ccame to me recently requesting 
my assistance in getting one of his men discharged. 
He stated “This man is no damn good. He has a 
glass eye, and in cold weather it freezes, cracks, 
and explodes, and in warm weather it fogs up and 
he can’t see out of it.” (What a man!) 

Well the Army has its point—both good and bad. 
Sometimes we like it and sometimes we don’t. But 
we don’t like the war either, and the Army, along 
with the other services will in due course of time 
end it. But it is good experience anyway. 

You asked for a letter, Julian, so here it is. Sort 
of hodge-podge and nothing exciting that I could 
tell anyway. If you wish to use any of it why go 
ahead—G-2 has OK’d it anyway. 

The Army doesn’t think much of middle names 
so for the duration I’m “Robert W.” 

Good luck and regards to all. 


From Captain A. Hinson, Medical Corps, Station 
Hospital, Will Rogers Field, Oklahoma 


I would greatly appreciate your sending the 
Journal to my present address rather than Rock 
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Hill, S. C. 

At present I am Chief of the Surgical Service 
here. It has been a pleasure to receive the Journal 
continuously. 


From Lt. Col. George G. Durst, Hq. 3rd Replace- 
ment Depot, A. P. O. 4940, C/o Postmaster, 
New York City 


Your letter and request for an “Interview” reply 
recently reached me after having had quite a trip. 
You can gain some idea by noting my new A. P. O. 
address as shown in this letter head and comparing 
it with my last one which was Los Angeles. 

It so happens that your request for interesting 
experiences, etc., has caught me in a period of 
transition and so there is very little to be said— 
except that when I do have a chance to talk later 
you'll probably have to stop me. 

I feel very fortunate in my assignment—am sor- 
ry the situation will not permit me to say more now. 

Thanks for your letter and I'll look forward to 
receiving the Journals as they catch up with me. 


From Captain G. C. Brown, Station Hospital, 
Camp Polk, La. 


Your nice long printed letter came several days 
ago. I don’t usually answer printed letters, but this 
time I will have to make an exception to the rule. 

As you can see, I’m located in the Station Hos- 
pital at the famous Camp Polk (of “LOOK” fame), 
and find it very pleasant. We have a nice bunch 
of fellows here. I am in the X-ray department 
with Major Anderson from Clinton, S. C. We can’t 
kick about work being slack either. However, I'll 
be mighty glad when this thing is over with and 
we can all get back home again to where our prac- 
tices used to be. 

What about sending the Journal here to me? I 
think it still goes to Walterboro and nobody takes 
the trouble to forward it on out to me. 

Hope you and the family and all the bunch are 
well and happy. It would be mighty nice to see you 
—well, maybe so some day. 


From Lt. Colonel Everett B. Poole, Medical 
Corps, Station Hospital, Camp Croft, S. C. 


With reference to my military service there isn’t 
much to tell of particular importance. I came on 
active duty here as a Captain in the Reserve on 
March 1, 1941. I was promoted to the rank of 
Major in October of that year and was promoted 
to my present rank, Dec. 24th, 1942. 

From March 1, 1941 to March 1, 1942, I served 
as Attending Surgeon and Receiving and Disposi- 
tion officer for this hospital. From March 1, 1942 
to Aug. 1, 1942 I was Chief of Medical Service of 
the Station Hospital. From the latter date until 
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now I have been Chief Medical Examiner or really 
Chief of the Medical Section of the Armed Forces 
Induction Station here. 

The latter job has been a steady and at times 
monotonous grind but it has permitted me to see 
better than ever before how all sorts of people are 
put together and what makes them tick. It has 
convinced me that our present system has not 
brought medical care to those who need it most. 
Regardless of the cause (and I don’t for a minute 
feel that the individual physician is the villian of 
the piece) the system hasn’t worked too well. In 
this connection I would say lack of education of 
the public as to the need of good care constitutes 
about two-thirds of the problem and failure of the 
profession about one-third. 


From Captain David S. Asbill, Medical Corps, 
Walter Reed General Hospital, Washington, D. C. 


Thank you for your letters. When you are so 
busy, as I am sure you must be, I appreciate your 
efforts to acquaint those of us in the Services with 
the important trends of the times concerning at- 
tempts to regiment physicians. Then, too, I ap- 
preciate the constructive programme you have pre- 
sented as an effective substitute plan. 

Many interesting and rare conditions are seen 
here along with the usual ones, since we get 
many referred cases. There is much work to be 
done, and we are working hard to do our best. 

On talking with the wounded boys back from 
the battlefields, some of whom have lost both 
eyes, both arms or both legs, or are otherwise 
horribly mutilated, one feels that his greatest 
effort is miserably insignificant compared to what 
these men have given. If those who seem not to 
have realized the seriousness of this war could 
stand before those blinded eyes and eyeless sockets 
their consciences would be sharply pierced by the 
sightless: stare. 

Recently I enjoyed talking with an interesting 
retired captain. He played a dramatic and heroic 
role when he volunteered to serve as a “human 
guinea pig.” He allowed himself to be bitten by 
infected mosquitoes in the famous Yellow Fever 
experiments conducted in Cuba by Major Walter 
Reed after whom this hospital is named. As you 
may recall, the motion picture “Yellow Jack” 
shown some time ago told the story. In that picture 
the sergeant represented the man of whom I speak. 

It is always a pleasure to hear from you, and 
about South Carolina. 


From Captain W. West Simmons, United States 
Coast Guard, Boston, Mass. 


In 1937, little did I anticipate fighting World War 
II behind a desk in a Coast Guard office. Certain- 
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ly the events of this year pointed to anything but 
service with this grand sea-going outfit. 

It was in 1937 that I won my lieutenant’s bar in 
the U. S. Army Medical Corps. Then I plunged 
headlong into the job of fitting myself for what, 
I guess, most of our profession knew lay ahead. 
I attended Army war maneuvers, did a tour of 
duty at an Army post, took endless correspondence 
courses, and attended every lecture helpful to a 
budding young Army doctor. 

While still in private practice (I decided to re- 
turn to a hospital for further study. I selected the 
U. S. Public Health Service and was assigned to 
the U. S. Marine Hospital in Brighton, Massa- 
chusetts. The type of training which I hoped to 
receive was short-lived, and I was taken from 
training and placed in charge of the venereal and 
skin wards. 

By October, 1940, I had abandoned private prac- 
tice for the Public Health Service, and after less 
than eleven months, I was transferred to the U. S. 
Coast Guard to set up a district medical organiza- 
tion in the First Naval District. Unfortunately none 
of my previous military training was of any ap- 
parent benefit to me in this job. While still strug- 
gling with this handicap, along came Pearl Harbor 
with countless new problems. However, by the end 
of spring, 1942, this office was becoming well staffed 
and organized, and we could truthfully say that we 
had a District Medical program. 

Many problems arose in which there was no pre- 
cedent, regulation or law to be used for guidance. 
We had to gingerly feel our way many times be- 
fore taking the necessary action. The most outstand- 
ing problems were—first, personnel procurement; 
second, medical supplies and equipment; third, 
pharmacist’s mate training programs. I suppose the 
second problem was the most difficult, but we final- 
ly whipped that. After getting our pharmacist’s 
mate personnel and medical officers, I began a pro- 
gram of establishing small infirmaries at strategic 
points throughout this district and assigning a 
medical and dental officer to each. This and the 
problem of supplying countless vessels and shore 
units with medical supplies occupied all our time 
for the next year. 


By the fall of 1942, our organization had grown 
to such an extent that the Public Health Service 
assigned a regular service officer in the grade of 
senior surgeon to our office as commanding officer. 
All the other officers in our organization are re- 
servists that have been recruited since Pearl Har- 
bor. At the present, we feel like we have passed the 
“hump of the hill,” and can breathe a little more 
easily. Two things make for this—first, reduction 
in recruiting; and second, the completion of our 
program of out-fitting the various units with all 
necessary medical and surgical supplies and equip- 
ment. 

This has been a far call from the practice of 
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medicine, but far from boring. I suppose it could 
have been much worse, but come to think of it, it 
was not too hard, for during that time I married 
Ruth Marion Roberts of St. Louis on November 
8, 1940; and on May 2, 1943, Robert West Simmons 
had arrived. e 

I haven’t been any further to sea than Boston 
Harbor. I haven’t seen any action, nor any casual- 
ties as a result of action. One promotion came my 
way with my assignment to the Coast Guard. This 
promotion was one of thirteen granted to officers 
who were assigned to separate Coast Guard Districts 
for the same duty I have. 

We only have one South Carolina doctor in this 
district. He is J. W. Murray, graduate of South 
Carolina Medical College. Dr. Murray’s home is 
Charleston. The remainder of our doctors, for the 
most part, have been recruited from the northeast. 

Within the past few days, two women doctors 
reported to this office for further assignment. Their 
duties will be in connection with examination of 
female recruits and their care at the SPAR Bar- 
racks. Incidentally, the Public Health Service is 
looking for additional women doctors to be com- 
missioned for Coast Guard assignments. 

It may be of interest to the lay physicians to know 
that since the Coast Guard has no medical service, 
they obtain all medical, dental, and hospital services 
from the Public Health Service. The Public Health 
Service continues to pay the salary of all officers 
assigned to the Coast Guard but these officers re- 
ceive full veteran status. 

One advantage of the Public Health Service is 
that in the event of transfer, it bears all expense of 
moving family, and household effects up to seven 
thousand pounds, for the lowest grade officer, and 
greater weight allowances for higher ranking offi- 
cers. 

Because of the difficulty of obtaining sufficient 
nurses, the Coast Guard has been assigning phar- 
macist’s mates to hospitals and this has been work- 
ing out with gratifying success. 

A few days ago, I attended a joint Army, Navy, 
and Coast Guard conference at the invitation of the 
New England Medical Society, which met for the 
purpose of outlining a program of talks on medical 
and surgical problems related to the armed services. 
We hope to select topics of interest to all service 
officers; and the Society has promised to furnish 
a speaker on any subject chosen by a group of 
medical officers. It is pleasing to service officers to 
know that the civilian doctors are so interested in 
our problems, and are anxious to keep us informed 
of the recent trends in medicine and surgery. 


From Captain Norman O. Eaddy, P. I. A. A. F., 
Presque Isle, Maine 


I’ve been here in Maine since I first came into 
the army. This has been my only station. Since 
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shortly after getting here I’ve done only eye, ear, 
nose, and throat work. It has not been unpleasant. 
I have my wife and two children with me and they 
are indeed a pleasure. I rarely ever see a “Caro- 
linian” but do get the “State” and the Sumter 
“Item.” We still feel like South Carolianians and 
always will. We live and work for the day when 
we can go home and resume private practice. We 
encounter physicians from about all the states and 
I think medical education in South Carolina com- 
pares favorably with that of any other state and 
better than many. I wish more South Carolinians 
would realize their capacity, their ability, and get 
to work and pass one of the various American 
Boards. And, too, I wish South Carolinians would 
take more interest in the production of good medi- 
cal literature. Comparatively few physicians from 
there ever write an article. It’s not a question of 
ability: I think rather it’s a question of self-confi- 
dence. Our physicians, as a whole, are just as com- 
petent as any anywhere. We should cultivate self- 
confidence and belligerently assert independence in 
our thought. Only so can we hope to regain esteem 
in the eyes of the rest of the country, and especially 
in the eyes of the north and of the world. Un- 
fortunately, belligerency itself is apparently often 
mistaken in Washington for astuteness. I deplore 
this but it makes it necessary for us to be not only 
astute and self-confident, but belligerently so. Other- 
wise, we will be shouted down by those who shout 
louder but, perhaps, know less. 


From Lieutenant (jg) J. O. Ryan, Medical Corps, 
USNR, 18th Prov. Company, Navy 119, c/o F. 
P.O., New York. 


I regret that censorship regulations do not allow 
us to report on where we are or what we are doing. 
However after being here a while I assure you I 
can fully appreciate South Carolina when I return. 

Hoping you may be able to send me a copy of the 
December Journal as I would like to hear any re- 
ports from our fellow members. 


From Major Thomas D. Dotterer, Medical Corps, 
Stark General Hospital, Charleston, S. C. 


I received your letter and was so glad to hear 
from you. I think that your idea about hearing from 
the men in Service is excellent, but to hear from 
you men at home means so much more. I depend on 
the South Carolina Medical Journal and The Re- 
corder to keep me posted about those I left behind. 

I am still fighting the “battle of Stark” and there 
is no telling how long I shall be here. I came for a 
few days or a possible six weeks and here I am— 
(17 months). My official position is Receiving and 
Disposition Officer, Station Surgeon and Pharmacy 
Officer. I love my work and the Army is all right. 
All my life I wanted to be a Medical Officer so 
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now I’m having my chance. We have a wonderful 
hospital and it is just like one big family. Staying 
in barracks is similar to boarding school and we 
have a very congenial Staff. I learn something new 
each day and my problems become more and more 
interesting. We work hard for eight hours a day, 
drill two days and have authorized athletics two 
days. 

I have gained about ten pounds, never have felt 
better and am solid rather than too fat and flabby. 
I play “old man’s tennis” and it keeps me in good 
condition. Letter writing to Columbia is my chief 
joy since I can’t have the family here. There is not 
any place in Charleston to stay since the old city 
is so overcrowded. I find that one can live in the 
Army as he is accustomed to in civilian life. We 
have a lovely chapel, movie theater, U. S. O. Shows 
and Officer’s Club so do not have time to become 
too lonely. The radio comes in handy for news 
which we take in daily. Our Mess is perfect and 
that is the reason you fellows do not have anything 
to eat. 

I would like to say that I am sorry for you men 
at home because it is harder to stay behind and 
“hold the fort.” In the last war I was a civilian 
so I speak with authority. 


From Major Thomas R. Gaines, Finney General 
Hospital, Thomasville, Georgia. 


In line with your letter, here goes :— 

On February 11th, this year, I came into the Army, 
going directly from home at Anderson to the Field 
Medical Service School at Carlisle Barracks, Penn- 
sylvania. In this connection, for the benefit of 
those who may be ordered there in future, it is my 
recommendation that they wear the heaviest of 
“heavies,” if their stay is during the winter months. 
After completing the course at Carlisle orders were 
received to report at the Pool, at Lawson General 
Hospital, where I spent the months of April and 
May, serving on the ophthalmological service. From 
this point I was transferred here at Finney General 
Hospital where I have remained as yet. 

Upon my arrival at Finney I was immediately as- 
signed to the Eye, Ear, Nose and Throat Branch, 
which was just like “putting the rabbit in the 
briarpatch” because as you know, this is the type 
of work I grew up with. The assignment here has 
been most enjoyable, as we have the most coopera- 
tive, courteous staff, one could wish for. The 
Commanding Officer is Colonel Samuel M. Browne 
of Anderson, while the Chief of the General Sur- 
gical Branch is Major George McCutcheon of 
Columbia. Other members of the staff come from 
all over the country. Since this is a General Hos- 
pital, one has the opportunity of doing work which 
is not so different from that experienced in civilian 
practice. 

In spite of the many pleasantries associated with 
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my present assignment it is needless to say we are 
all looking forward to the day when this war will 
be over and orders are received for the homeward 
journey. 

With all good wishes to the Journal and its 
readers, I am. 


From Major Manly E. Hutchinson, M. C., Station 
Hospital, Fort Barrancas, Florida. 


Thank you very much for your letter of 14 
October 1943. Since this letter may be published, 
I wish to take this opportunity to extend my greet- 
ings and best wishes to all of my friends in the 
medical profession, both those on active duty with 
the Armed Forces, and those on the Home Front. 
I am proud to be a member of a profession which 
has so nobly and unselfishly answered the call of 
its country, both in and out of the service, and hope 
everything possible will be done to keep medicine on 
the high plane that it has always occupied. 

You asked us to write you about our experiences 
since being on active duty. Mine have not been as 
interesting and spectacular as some, but here goes: 

So far, in this war, I have “fought the battles” 
of Fort Moultrie, S. C., and Fort Barrancas, Florida, 
with short tours of duty at Governor’s Island, N. Y., 
and Key West Barracks, Key West, Florida. I was 
inducted 13 January 1941 with the 263rd Coast 
Artillery Regiment (H. D.), S. C. National Guard, 
of which I had been the Regimental Surgeon for 
over ten years. This Regiment was assigned to the 
Harbor Defenses of Charleston at Fort Moultrie, 
S. C. This post was under the Eastern Defense Com- 
mand and the First Army. I spent the next 22 
months there as Regimental Surgeon and Harbor 
Defense Surgeon. The prewar hunting and fishing 
was very good. In fact, on the afternoon of Decem- 
ber 7, 1941, I came off the Ashepoo River with a 
nice string of bass and some ducks and first learned 
of the attack on Pearl Harbor. 

On November 11, 1942, I left Fort Moultrie for 
Key West Barracks, where I was assigned to the 
Station Hospital under the Fourth Service Com- 
mand. The fishing there was excellent, if one could 
dodge the submarines which were very thick in 
the Gulf at that time. 

In December, 1942 I was assigned to Fort Bar- 
rancas, which is about ten miles from Pensacola 
Florida. I have been here since then in the capacity 
of Post Surgeon and Commanding Officer of the 
Station Hospital. This is one of the oldest Army 
posts and the hospital is well equipped. I have an 
efficient and loyal staff of Medical, Dental, Veteri- 
nary, Sanitary and M. A. C. officers and nurses. 
This assignment is much more interesting to me 
than my former assignments for here we are car- 
ing for a great many of the dependents of military 
personnel and I have a chance to get in some work 
pertaining to my prewar specialty. 
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You are doing a swell job with the Journal, and 
I find the personal items most interesting. Natural- 
ly, I am looking forward to the day when I can get 
back home and try to take up where I left off when 
I came into the Service. 


From Captain Francis A. Brunson, M. C., Office 
of the Surgeon, Camp Mystic, Hunt, Texas. 


Your letter dated 14 October 1943 was received 
and request for a letter which can be published 
was noted. 

I entered the service on 6 February 1943 as a 
captain and was ordered to Officers Training School 
at Miami Beach, Fla. The training there was very 
extensive including two hours of physical training 
and two hours of close order drill daily, after the 
first few days of this training I felt very much like 
a milk cow being trained for the Kentucky Derby 
but surprising to me and all concerned I made the 
grade and at the end of six week I could take the 
obstacle course, group games and forced marches 
in stride. In this regard it has been my observation 
that our doctors are very much below standards 
of physical fitness in comparison with other non- 
professional age groups. Something should be done 
to improve the general physical condition of our 
doctors. State medicine or socialization of medicine 
would certainly aid in this respect but the many 
pit falls and objections to this system would over 
shadow any beneficial results. However, the State 
and County Medical societies are in a position to 
sponsor golf, fishing, hunting, hikes and other 
forms of sporting events which would certainly aid 
in building up the physical standards of our pro- 
fessional group. 

After graduation from Officers Training School 
at Miami Beach I was ordered to Randolph Field, 
Texas for the purpose of attending The School of 
Aviation Medicine. I was very much impressed with 
the course of instruction there which included: 
Tropical Medicine, Psychology, Neuro-psychiatry, 
Chemical Warfare, Medicine, otolaryngology ophthal- 
mology and aviation medicine. The course was given 
over a six weeks period and covered material which, 
prior to this emergency required six months of 
school work. Our class work at Randolph began 
at seven A. M. and ended at six P. M. daily with 
about two hours in the afternoon devoted to practi- 
cal work and demonstrations. We were allowed no 
flying time during the course of instruction and 
are not permitted to wear the Wings of a Flight 
Surgeon for one year after completion of the in- 
struction, unless transferred to the theatre of ope- 
rations at which time you immediately become a 
full fledged: Flight Surgeon. 

After completion of my work at Randolph Field, 
Texas I was assigned to Camp Mystic, Hunt, Texas, 
which is a convalescent camp for flying officers, 
enlisted men and cadets. I am enclosing a pamplet 
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DEFINITE UPLIFT 
FOR THE HEAVIEST 
PTOSED BREASTS! 


This Spencer Support 
Holds Breasts in Natural Position 
Without 


Constriction 


Above: Patient before 
wearing a Spencer Breast 
Support. : 
At right: Same patient 
in the Spencer Support 
designed especially for 
her. Firmly anchored to 
her figure in back and 
through diaphragm, it 
will not ride up or place 
the slightest strain on 
shoulder straps! 


IMPROVES CIRCULATION of the blood 
through the breasts, lessening the chance of 
the formation of non-malignant nodules, and 
improving tone. 

PROVIDES COMFORT AND AIDS BREATHING 
when worn by women who have large ptosed 
breasts. 

AIDS MATERNITY PATIENTS by protecting 
inner tissues and helping prevent outer skin 
from stretching and breaking. 

HELPS NURSING MOTHERS by guarding 
against caking and abscessing. 

Individually designed for each patient. 
Spencer Supports are never sold in stores. For 
a Spencer Specialist, look in telephone book 
under “Spencer Corsetiere” or write us direct. 


SPENCER" 


Abdominal, Back and Breast Supports 


SPENCER INCORPORATED, 
137 Derby Ave., New Haven, Conn. May We 
In Canada: Rock Island, Quebec, Send You 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. 


Booklet? 
Please send me booklet, “How Spencer Supports 
Aid the Doctor’s Treatment.” 
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which may be of interest in showing how these 
camps are operated. I am now Surgeon in charge 
of this camp which serves the entire Central Flying 
Training Command. The number of our patients and 
personnel of course can not be given. 

The idea of convalescent camps in the U. S. 
Air Corps is a recent addition to their hospitali- 
zation program and it has proven very advantage- 
ous in decreasing the congestion in Station Hos- 
pitals and has brought about a more efficient con- 
valescent and rehabilitation program, than could 
have been possible in the hospitals at various air 
corps installations. I have recently thought of pos- 
sible application of this army convalescent program 
to civilian hospitals. 

Due to the over crowded conditions in civilian 
hospitals, it may be practical to consider the estab- 
lishment of convalescent facilities which would re- 
lease needed beds for patients who are acute cases 
and should be given a priority to available bed 
space. 

Well Doctor I doubt if anything I have written 
will be material which you would desire for the 
Journal and I am sorry that I have not been fortu- 
nate enough to have been sent to the combat zone 
where I am sure I could have furnished a more 
interesting letter. 


From Captain L. P. Barnes, M. C., Station Hos- 
pital, MacDill Field, Tampa, Florida. 


I received your letter of October 14 requesting 
information concerning my tour of duty with the 
Medical Corps. I’m quite sure that the recitation 
of my experiences will not be worthy of inclusion 
in your journal. I would like, however, to take this 
opportunity to wish all of you at home and in the 
service the best of luck. 

At MacDill Field, where I have been stationed 
for the past fifteen months, there are four other 
medical officers from South Carolina — Lt. James 
P. Pressly of Due West, Lt. George W. Brunson, 
Jr., of Orangeburg and Camden, Lt. William C. 
Marett of Seneca and Lt. Albert C. Smith, Jr. of 
Glenn Springs. 


From Lt. Colonel Samuel E. Miller, M..C., Sta- 
tion Hospital, Camp Shelby, Mississippi. 


I have intended writing you for sometime relative 
to some of the South Carolina doctors who have 
been on duty at this station. 

I have been at the Station Hospital, Camp Shelby, 
Mississippi, since being ordered to active duty 15 
July 1941. I served as Ward Officer, and Chief of 
Isolation and Contagious Disease Section of the 
Medical Service in the early days of my assignment 
here. Then I served from August, 1942 until January, 
1943 as Assistant Chief of the Medical Service and 
since January as Chief of the Medical Service. This 
has been a very busy service at all times and has 
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fessional work and has proven a most interesting 
and worthwhile experience. Contrary to the opinion 
so often expressed by the doctors remaining in 
practice, it has not been a life of ease. 

Major John F. Robinson, formerly of Anderson, 
still remains here on duty as Chief of Section, 
Gastro-Enterology Section. 

Captain Francis C. McLane of Abbeville was on 
duty here also until a few months ago when he left 
with a numbered station hospital which is now 
reported as being in North Africa. 

I have, on several occasions, had letters from Cap- 
tain Joe B. Workman of Columbia who, after a 
stay of about three weeks here, left for foreign 
duty in the Southwest Pacific where he was last 
heard from on New Guinea. 

On two or three occasions, I have returned to 
South Carolina for short visits with friends in 
Spartanburg, Columbia, and State Park. 

I shall await with great interest the appearance 
of the December issue of the Journal. 


From Major Frank P. Coleman, M. C., Brooke 
General Hospital, Fort Sam Houston, Texas. 


This is a decided pleasure, and I wish to express 
my appreciation for the Journal’s continued in- 
terest in the doctors in uniform. 

My assignment carried me to the Brooke General 
Hospital, Fort Sam Houston, Texas. You will, no 
doubt, recall that this is a permanent army post and 
located in San Antonio. Now, I am just about 
as far from the active war fronts as the geography 
would permit; so, I am not too well informed on 
this phase. Fourteen months on the Surgical Ser- 
vice here as Chief of the Thoracic Surgical Section 
and as an active surgeon in the General Surgical 
Section has contributed no little to a state of mental 
satisfaction and broader experience in the field of 
surgery. 

My position is not unlike that of a member of a 
teaching university hospital staff. There is time for 
teaching, working, and, above all, I have time to 
read and write. I have been impressed with a few 
ideas gained by dealing with a large number of 
young individuals subjected to surgical procedures. 
Early ambulation of the postoperative patient will 
eventually be adopted in general, and contribute 
to the progress of surgery. The Berman locator 
would be of great help to Dave Adcock in chas- 
ing foreign bodies. This is truly an excellent addi- 
tion to the surgeons’ armamentarium and_ has 
proven of great value to me in removing bullets and 
shrapnel. The sulfonamides are finding their place 
in the management of wounds; however, I cannot 
share the optimism fostered by our experience at 
Pearl Harbor. Penicillin is the drug of today. I 
observe with interest and enthusiasm its remarkable 
accomplishments while on surgical ward rounds. It 
seems as if the dead live and it appears truly a 
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magic powder in certain instances. The determina- 
tion of bacterial sensitivity, a method for deter- 
mining blood concentration, and the uselessness of 
large doses, are all recent developments. There are 
sO many avenues open for exploration in using 
penicillin that its use still must be considered ex- 
perimental. The army has access to less than one- 
half of the total production of the drug rather than 
full control, which is often the impression left by 
some. Lone Star Tick Fever makes a notable con- 
tribution to the loss of manpower days in this 
vicinity. I have never seen as many ticks in my 
life, but out of this study will come an answer to 
these cases which, in some respects, resemble ty- 
phus, at times dengue, and at other times Q fever. 
I do not know the difference, but I occasionally 
have the opportunity to bring in a buck from the 
reservation strictly for studying the ticks. 


RHEM’S DRUG STORE 
WE FOLLOW THE 
DOCTOR’S ORDERS 

505 W. Palmetto 


Phone 278 Florence, 8. C. 


Powers & Anderson 


Manufacturer’s Agents 
and Distributors of 
Standard Trade Marked 
Hospital and Physicians 
Supplies & Equipment 


For prompt service 
Mail your orders to 
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Service & Sales Branch 
1512 Marion St. 
COLUMBIA, S&S. C. 
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Mac Davis has just left this section. Seastrunk, 
John Speaks, Dick Josey and Cliff Kinder were 
also stationed here for a short time. It was great 
being with these fine fellows, and I look forward to 
the visit of any S. C. doctor. I meet many of the 
army personnel who know Colonel William H. 
Moncrief and their admiration for him is equally 
as striking as mine. 

My family is with me here sharing the splendor 
of the Texas sunshine, but we are all looking for- 
ward to the day of returning to South Carolina. 

I send my best wishes to you and the members 
of the Medical Association. 


From Lt. Commander John M. Brewer, M. C., 
Naval Air Primary Training Command, 12th 
and Market Streets, St. Louis, Mo. 


My tour of duty at this station began July 17, 
1943, reporting here from the School of Aviation 
Medicine, Pensacola, Florida. I am the Senior 
Medical Officer of the Regional Office Naval Air 
Primary Training Command and have under my 
supervision five training fields of the CAA-WTS 
and one Flight Preparatory School which are lo- 
cated in the four adjoining states. Previously I had 
duty at Naval Air Stations at Jacksonville and 
Lake City, Florida. I like St. Louis very much and 
in addition to my work I usually find time to at- 
tend medical conferences at one of the medical 
centers here. 


From Lt. Commander I. Grier Linton, M. C., 
U. S. Naval Hospital, Navy Yard, S. C. 


In reply to your letter as to where we in the 
service are located, I can answer, without fear of 
making you pull out your world atlas, that I am 
fighting the “battle of Charleston” at the U. S. 
Naval Hospital at the Navy Yard. 

My duty here has been a “long” and interesting 
one. After volunteering for active duty about three 
years ago I was ordered to this hospital in May, 
1941. The Dependents’ Department has had my at- 
tention day and night ever since reporting. 

This service is to provide adequate care to all 
dependents of men in the Navy. For home calls 
there is a medical officer who makes visits when 
ever requested and treats selected bed patients at 
home. The emergency room is open to dependents 
at all times and the out patient clinic has about 
twelve hundred patient visits a month. 

Three doctor’s offices and well equipped examin- 
ing rooms are in the clinic. Three nurses and hos- 
pital corpsmen (Waves) assist with the patients. 

All of the facilities of the hospital are available 
to dependents. They can be referred to Physio- 
therapy, X-ray, Laboratory and for consultation 
with any of the Staff. 
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When hospitalization is indicated they are ad- 
mitted to their wing where there are private and 
semi-private rooms. 

We use the main operating room when needed 
and have air-conditioned, sound-proof (?) labor 
and delivery rooms which are well equipped. There 
are eleven babies in the nursery today, including my 
five-day old daughter. 

We have had quite a few interesting gynecologi- 
cal and surgical cases, as well as the more routine 
operations, and of course a superfluity of obstet- 
rics. 

We hope that we are contributing to the progress 
of the war by freeing the men who go to combat 
areas from anxiety about their families. Incidentally 
the only charge that is made for anything is three 
seventy-five a day when a bed patient, and Navy 
Relief will take care of this when necessary. All 
of this we feel contributes not a little to a man’s 
morale and fighting ability. 

My commanding officer is a physician and gentle- 
man as well as a Naval officer of the highest caliber. 

Now for fear of crowding any of the letters from 
my friends who have gone places and accomplished 
things I will close. 

We in the service are anxious to get back in to 
private practice when things are cleaned up and 
we are not needed here anymore. I believe we all 
hope for practice as near like it used to be as 
possible, without government interference, but with 
some system which will insure adequate medical 
attention to all classes. 

If some of our “good” patients are sent back to 
us, it will be gratifying and will warm the “cockles 
of our hearts.” 

Best wishes to the South Carolina Medical As- 
sociation and to you Doctor Price in your efforts 
for its advancement. 


From Captain Henry W. Herbert, M. C., 
Wittenberg College, Springfield, Ohio 


Of course I’m still shooting in the low 70’s so 
why mention my scores? 

Now that I’m living with my wife and chillun 
again, the hardest part of the leaving home is taken 
care of, but we will be truly happy to get back to 
Florence when that great day of peace with or 
without prosperity comes. 

When I left Florence in August, ’42, I went to 
Station Hospital Basic Flying School, Bainbridge, 
Ga. There I had my first taste of Army life and 
being a grass widower, Lucy and John remaining 
in Decatur with her parents. I didn’t care for either 
and still don’t but compared to the sacrifices of 
others, ours have been small. When I first got to 
B’bridge that post was growing up out of the 
swamp like mushrooms and for awhile fifteen medi- 
cal officers tried to take care of four patients. 
October I spent at Maxwell Field, Ala. Taking basic 
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training in military medicine — then was returned 
to B’bridge as Attending Surgeon (Dispensary At- 
tendent) and Obstetrician. I put in some full days 
and several nights with the stork from then till 
February — except for the month I spent on sick 
leave in the hospital there with Atypical (Virus) 
Pneumonia. Had the luck to be discharged from 
the hospital and sent to Decatur the day before 
Christmas, to spend the holidays with my folks. 

In February our Medical C. O. had just informed 
me that there was hardly a chance of my being 
transferred, since he would most likely be ques- 
tioned on such transfers and I had pulled his leg 
just the right amount (I learned that from Howard 
Stokes) when I was ordered by Maxwell Field 
(our headquarters) to report at the 54th College 
Training Detachment, Wittenberg College, Spring- 
field, Ohio. Of course I had just rented a house in 
B’bridge for Lucy, John and Lucy, Jr., who was 
to be 6 weeks old by March 1. I left B’bridge in 70° 
weather and reached Springfield three days later at 
6° below zero. 

The duty here with about 750, officers, enlisted 
personnel and Air Crew Students is more like 
civilian practice than in a Station Hospital. I am 
the only medical officer here, have two nurses and 
three enlisted medical men. The school is run much 
like a regular military institute. 

We have a well equipped college dispensary and 
a small infirmary. All our very sick patients are 
sent to Station Hospital at Patterson Field, 13 
miles from here, we have an ambulance for the 
purpose. There we get, too, all types of out-patient 
consultations, including dental treatment. I usually 
spend two afternoons a week there, seeing the stu- 
dents from here and any interesting cases in the 
hospital. They have about 50-75 doctors a 150 bed 
permanent hospital and a very large temporary 
hospital annex. 

A wartime Postgraduate Medical Clinic is held 
at Patterson once a month. (I'll enclose one of the 
programs later). They’ve been very interesting. 
Once a week a local hospital staff meeting is held 
with presentation of cases. I try not to miss these. 

We rent a nice home here that belongs to one of 
the doctors in Service, and although the rent and 
price of food takes absolutely all of our pay-check, 
we are satisfied with our break as compared with 
that of others and would feel lucky to stay here 
awhile. 

We've played a little golf almost every week this 
fall, but I suppose there'll soon be an end to that. 

I’m keeping in touch with a little Ob. and Gyn. 
with the wives of the personnel, and with pedia- 
trics with their children and mine (mostly mine). 
Incidentally, what is the latest for John’s croup? 
He’s had it a week—in bed 5 days without fever, 
but still croupy in spite of calcidin, etc. 

This is heaven for ENT specialists. Don’t see 
how Dolf and Howard missed it. Everybody has 
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sinusitis or chronic naso or something hard to cure 
—even my he-man cadets. 

The only person I’ve contacted from Florence 
in Service is “Red” Maxwell, whom the doctors 
will remember as a popular Wampole salesman a 
few years back. He was at Patterson Field for a 
few weeks, now in England, according to the last 
letter I had from him. 

Your Mother and Father will probably be in- 
terested to hear that we received word by cable 
from India that my sister, Anne, is on the Gripsholm. 
That definite news made us feel much better. She’s 
been in Shanghai since the start of the Chinese- 
Japanese war. 

Your idea of making the next issue of the Journal 
a group of “letters of information” from men in 
the service is good I think. I for one will be greatly 
interested in reading about what the others are 
doing. 

Lucy says tell you she’s sending your letter about 
the Wagner Bill to a doctor’s wife here who is 
active in the State Auxiliary and has frequently 
talked about the apathy of the medical men in 
offering some positive program. 


From Lt. Colonel O. B. Mayer, M. C., Barnes 
General Hospital, Vancouver, Washington. 


On receiving your letter of 14 October 1943 I 
immediately became unusually interested in the 
coming December issue of the South Carolina Medi- 
cal Journal. Later I realized, however, that I should 
first attempt to do my part by writing you a letter 
before I could fully enjoy reading about my col- 
leagues. 

After spending two years as Chief of the Medi- 
cal Service at the Station Hospital, Ft. Jackson, 
South Carolina, I was ordered to Barnes General 
Hospital, Vancouver, Washington, in July, 1943, 
where I became Chief of the Medical Branch. My 
family came with me. Our trek across the country 
rivaled the covered wagon caravan. It was illumi- 
nating and interesting. Hotel accomodations were 
a problem. At one place we were refused accomo- 
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dations because of our colored nurse, and we had 
to spend the night over a filling station. In another 
place we occupied the elaborate Governor’s Suite 
in a hotel. So, one should be prepared for any 
eventuality. 

The living conditions here are very crowded and 
one is fortunate to have a roof over his head; how- 
ever, our house has been made livable. 

Barnes General Hospital is a well organized and 
attractive institution with unusually pretty grassy 
areas and flower gardens. The Staff is largely com- 
posed of young men who have had excellent train- 
ing and opportunities. Beside all of this, they are 
fine men—even if none are from South Carolina! 

Patients are received at Barnes from a number 
of the Station Hospitals in the Corps Area and 
from overseas. The overseas patients arrive by boat 
at an embarkation port hospital, and are then sent 
on by train; others are flown in by large hospital 
planes and ambulances go to the airport for them. 
There are few complainers among the soldiers. Per 
haps they are so joyed by coming home they for- 
get, at least momentarily, what hardships and 
dangers they have encountered. Their disabilities 
vary, but in general are not unusual. However, those 
from the tropics may present odd problems. 

Reports indicate medical officers at the front are 
doing a wonderful job; self-sacrificing and demon- 
strating a fearlessness and devotion to relieving the 
sick and wounded that makes us additionally proud. 
Those on duty here are doing their part equally 
well and carrying a heavy load with a fine spirit, 
in many instances at considerable sacrifice. 

We doctors in uniform know that our colleagues 
at home have added loads and burdens, and yet we 
must look to them to keep socialized medicine in 
its proper place. I hope the individual freedom and 
right to practice medicine as we believe it should be 
practiced can be preserved. We have already seen 
evidences of your efforts in this connection. It has 
been a matter of considerable surprise to me that 
our days are filled with so great a rush of work 
that we end with a lack of time and energy to do 
some of the extra desirable things, and further- 
more a limitation is placed upon us by circum- 
stances. The accomplishment of preserving Ameri- 
can medicine with high ideals and scientific practice 
will be your greatest contribution. 

My best regards and greetings. 


From Captain W. P. Warner, Jr., M. C., Box 146, 
Lawson General Hospital, Atlanta, Georgia 


In a rather belated answer to yours of the four- 
teenth of October, hoping that it may still be of 
use even though it arrives very close to the dead- 
line you mentioned, I can give you the following 
information regarding my assignment, since enter- 
ing on active duty with the Army on June Ist, 1942. 
From the professional standpoint I have been 
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most fortunate, as I reported here immediately 
upon leaving Greenville, in the Replacement Pool, 
being assigned to the Orthopedic Section, and after 
four weeks was assigned to the regular staff of 
this hospital, and have served since soon after 
that as the assistant chief of the Orthopedic Sec- 
tior. You will note that my duties have therefore 
permitted me to follow along with the same type 
of work I was doing at home, a situation that has 
not held in the case of all the doctors entering on 
active duty. Although a greater percentage of our 
work here is traumatic than it was in our practice at 
home, there is still an occasional tuberculosis of 
the spine or the hip, and a few club feet among the 
Army dependents, so we do not have to forget 
completely that Bone and Joint Surgery includes 
the care of something besides fractures. Our section 
is quite large here, as it is in most hospitals of this 
type, running roughly, the greater part of the time, 
about a third of the hospital census. We do keep 
busy, as you can imagine, and although there is a 
great deal more paper work than we used to do, 
and administrative details, we can still get in a 
little doctoring. 

The very best regards to all, the fellows who 
have remained at home and as we all realize have 
a real job on their hands, as well as those who 
have been given the opportunity to see the sights 
a good bit farther from home than I have yet been 
able to get. 


From Lt. Colonel O. B. Chamberlain, Bushnell 
General Hospital, Brigham City, Utah. 


Appreciated your note which came a few days 
ago. I shall certainly look up your brother when I 
get a chance to go down to Salt Lake, which is 
about sixty miles from Bushnell. 

.When I left Charleston in June, 1942, I went 
first to LaGarde General in New Orleans, and was 
in the pool there during most of the summer of 
42. In September I was ordered to Bushnell which 
was then being activated. So I have been here for 
over a year. And a most enjoyable year it has been. 
We are situated on the outskirts of this little town 
with the Wasatch Mountains rising just behind us. 
The climate is swell. The altitude here is almost 
5,000 feet, so the summers are delightful.» Because 
of the dryness the winters are not unpleasant. A 
few days ago we had a heavy snowfall. While it 
has melted on the plateau, the mountains are still 
white. This is grand country for sports. Duck and 
goose shooting is superb. Since the season has 
started I have been out to the Bear River marshes 
just five miles from town, several afternoons, after 
work, and we have dined well on duck. I am lead- 
ing the most healthy outdoor existence possible. 
Luckle and I bought a pair of saddle horses, and 
we ride almost every day (outside of the duck 
season). 
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I have been Chief of the N. P. Section since this 
hospital started and got my lieutenant colonelcy 
last March. The work has been intensely interest- 
ing. We have handled a large number of casualties. 
I am lucky enough to have an excellent staff. As 
a matter of fact the entire medical and surgical 
staff here are splendid men. It’s more like a uni- 
versity clinic setup than I would have dreamed pos- 
sible. Last month the Medical Society of Idaho got 
a group from here to put on the scientific program 
at their annual meeting so six of us went up, and 
each had two papers—or dry clinics, and we put on a 
two day program. Our wives went with us and Boise 
really showed us a good time. 

You have probably heard from Hugh Smith. He 
got his silver leaf about the same time I did. At 
present he is Chief of Medicine in a numbered 
hospital and looking forward to overseas work. 
I had a letter from Bennie Mayer a short time ago. 
Bennie is Chief of Medicine at a general hospital 
in the State of Washington. 

In spite of the fact that the West—and particularly 
the Rockies, attracts me hugely and Army Medicine 
has been interesting and stimulating, I miss my 
native haunts and particularly my old friends. I 
hope to get a leave or rather detached service and 
come East sometime this winter or spring. Re- 
member me kindly to Walter, James, O. T. Finklea 
and my other friends. Regards to your family. I 
shall look forward with pleasure to meeting your 
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brother. Congratulations on the excellent job you 
are doing with the secretaryship and the Journal. 
I look forward to each issue. 


From Li. Colonel M. R. Mobley, M. C., Deshon 
General Hospital, Butler, Pa. 


Thanks for the postscript. The warmth of your 
greeting would come in mighty good about Febru- 
ary or March as I understand this place is like the 
polar regions about that time. 

I have been designated Chief of the Service for 
the Rehabilitation of the deafened and hard of 
hearing and I am already up to my neck in work, 
trying to get personnel and material lined up for 
the large number of deafened cases the Surgeon 
General is confident we will have. 


From Major John T. Cuttino, M. C., Station 
Hospital, Camp Blanding, Florida. 


Pursuant to your request I am sending you these 
notes. 

My Army career so far has been brilliantly un- 
pretentious. I entered active duty as a lieutenant on 
March 1, 1941. Like most I served an orientation 
period on the examining board. Eight months later 
I was transferred to the laboratory where I stuck. 
I have been Chief of Laboratory Service at the 
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Station Hospital here for approximately two years. 
Our laboratory is kept reasonably busy turning out 
from 25,000 to 30,000 tests a month. We do almost 
all procedures required in a 2800 bed hospital. 

Except for army restrictions which are at times 
inconvenient to say the least, my work is essentially 
similar to civilian laboratory practice. 


From Captain J. W. Harter, M. C., Keesler Field, 
Mississippi. 

Keesler Field, Miss.—Medical and Psychological 
Unit—Officer in charge of Final Check Station— 
Flight Surgeon. I was promoted to Captain in April. 
Examine cadets for flying and classify them for 
flying training. Have plenty of cadets from South 
Carolina whom I always enjoy talking with. Have 
requested foreign service several times but have 
always been refused. In my class at Randolph Field, 
School of Aviation Medicine, I was the only South 
Carolinian to graduate. Enjoy my work very much 
but have long hours and very exacting work as it 
is very difficult to qualify or disqualify a man for 
flying training. Most of the men we see now are 
only 18 years old. None are accepted above the 
age of 26. There are only six classification centers 
in the U. S. I was sent from San Antonio, Texas 
to Keesler Field in August to help establish the one 
here. 

Best of luck. 


From Captain James G. Shaw, M. C., Med. Det. 
564th A. A. A. A. W. Bn. Camp Stewart, Georgia. 


In reply to your letter of Oct. 14th., I entered 
the Army in June, 1941 as regimental surgeon for 
the 100th C. A. Anti-Aircraft Regiment at Camp 
Davis, N. C., and served with them at Sault Ste 
Marie, Michigan where we assisted in guarding the 
“Soo” Locks. Then, in April, 1943 was transferred to 
the 538th Bn. at Camp Stewart, Ga., and in June 
to 564th A. A. A. A. W. Bn. as Battalion Surgeon. 
So in two and a half years I have worked down 
from Regimental to Battalion Surgeon. All of my 
service has been with field units—no hospital work 
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at all. As for medicine—I’ve seen very little. How- 
ever, from a negro soldier from Louisiana I learned 
that cooking and eating a wharf rat is a sure cure 
for enuresis. Unfortunately, or not as the case 
might be I haven’t experimented with this drastic 
cure—due, entirely to the wharf rat shortage. 

I’ve spent two winters in Ontario, Canada and 
then was sent to Georgia for the summer months 
so apparently I’m being acclimated for all types of 
weather from 55 below zero to 100. My next move 
will be to maneuvers in the deep south about Decem- 
ber. 

Concerning therapeutics: 

1. The Army regards sulfa drugs as dangerous so 
we aren’t allowed to use sulfathiazole in our dis- 
pensaries except for G. C. Yet in all G. C. cases 
we give 60 grains of sulfathiazole per day for five 
days and keep the men on a full duty status. Just 
what this proves is beyond me. 

2. Epsom salts and aspirin can be used and are 
used for most everything—both very remarkable 
drugs with powers I never suspected. 

3. Any man with temperature under 100 is a gold 
brick. Fever 100 to 101.5 — well this patient has 
been swallowing G. I. soap. Over 102 — possibly 
this man is sick so he is sent to the hospital. It’s a 
very simple system. 

(The opinions expressed above are entirely those 
of the author and do not necessarily represent those 
of the War Department.) 

Seriously, the Army life is a healthy one and its 
done a great deal for me. I’ve enjoyed the work 
and the associations. Frankly, I think when this 
war is over I'll be a good combination between a 
chaplain, a sanitary inspector and a public health 
doctor. 

Fellow medicos in the service: 

1. Captain I. R. Wilson of Charleston who was 
also connected with me in the 100th C. A. Regiment 
at Sault Ste Marie, Michigan—his personality and 
good humor made our work very pleasant. He in- 
augurated the radical procedure of only treating a 
patient for one ailment a day. If a soldier had two 
complaints then he was treated for the most urgent 
today and returned tomorrow for the second. It’s a 
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very effective method and cut down sick call con- 
siderably. 

2. Major Ralph Hanahan of Florence, now located 
at Station Hospital, Camp Stewart, Ga. He was sent 
off to study X-ray for two months and upon his 
return was put in charge of the Lab. This seems 
to be a routine army procedure. 

For a closing message—send us more doctors for 
we need them in all branches of the service. 

Best regards to the South Carolina Medical As- 
sociation. 


From Lieutenant Francis G. Shaw, M. C., Station 
Hospital, Fort Benning, Ga. 


In response to your letter of Oct. 14, 1943, for- 
warded to me here at Fort Benning, I shall attempt 
to convey to you some idea as to my whereabouts 
and some of my Army life experiences. 

Upon my arrival at this great Army Post in 
Oct., 1942 (receiving commission of Ist Lt. M. C., 
A. V. S.) I was assigned to the Armed Forces’ In- 
duction Station. This “production line” establish- 
ment caters 100% to the colored selectees. For six 
weeks I occupied a chair in that section of the line 
devoted to examining the boys for evidence of wild 
oats sown, namely “short arm” and all its associ- 
ated complications, search for hernia and hemor- 
rhoids, etc. It didn’t take long for the boys to in- 
doctrinate me in their own knowledge of medical 
terms. For instance, their ruptures were spoken of 
as “corruptions.” All penile lesions were “haircuts” 
and their explanation as to their occurrence were 
always very original, explanation of which would 
scorch right through this paper. 

When I practiced medicine in Camden, S. C. I 
thought I saw a lot of negroes but they were only 
a drop in the bucket. And we only see those here 
from Alabama and Georgia. The end is not in 
sight yet. 

After six weeks of the aforementioned assign- 
ment and acquisition of name of “Rear Admiral” 
for obvious reasons, I graduated to position of 
Ass’t Chief Medical Examiner. Here I see the men 
after their examination is completed, then classify 
them on the basis of their examination. Here too, 
we proportion them out to the Army, Navy, Marine 
Corps, and Coast Guard. 

In this large group of men we observe the ex- 
tremes of light-heartedness to seriousness, moronic 
to very intellectual, white to the blackest, deformed 
physical wrecks to the magnificently developed 
bodies, and even certain medical freaks any side 
show would be glad to own. One outstanding in 
my memory is the case of an individual possessing 
genitalis of both sexes, the testicles being very 
small and in the inguinal canals. Several cases of 
self-asserted homosexuality have been observed. Od- 
dities in all fields of medicine are seen at times. 
There is sufficient material to fill many books, and 
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amusing experiences that have occurred could be 
told indefinitely but I shall tell only one outstand- 
ing in my memory. 

In questioning a big negro about a 12 inch scar 
traversing his backside in a haphazard diagonal 
manner, he answered as follows: “Well suh, Cap- 
tain, (and I’m still lst Lieutenant) me and one of 
my friend’s wives was doing a little playin’ around 
in her house and we knowed her husban’ might 
come home so we was backed up to a window where 
we could watch the door, and where I could get gone. 
But dat man he just reached thru dat window with 
a switch blade. I just took on off with my pants 
laying just where dey was, and don’t know yet 
how dat man was so smart.” 

An interesting observation of those with prison 
records is the sentence in months only in many cases 
for murder, and the sentence in years usually for 
robbery. 

Well, even though you said forget about the 
length of our letters, I know you're tired of read- 
ing all this so I’m gonna lay my pen aside pretty 
soon. 

Dr. P. E. Woodruff of Pickens, S. C., now a Lt. 
Commander in the Navy is on duty here with me. 
We have quite a time seeing the way so many 
southern negroes impress most of the Yankee doc- 
tors here. 

I receive my S. C. Journal regularly and always 
enjoy it. It will really be a grand day when those 
of us away can again join all our comrades at home 
and live again among war free people. 


From Lieutenant H. G. Royal, M. C., U. S. N. R., 
Patsu 1-2, C/o F. P. O. San Francisco, California. 


(This letter was mailed on Noy. Ist and arrived 
in Florence on Nov. 9th. How is that for quick 
service ?—Ed. ) 
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Your letter of October 14th finally reached this 
far advanced base and when I say “thanks a million” 
it goes much deeper than mere words imply. I had 
visions of the average physician so overburdened 
with work that he was unable to spare a few 
moments to enlighten his colleagues in the service 
—this I know is true. Consequently, not hearing, my 
mind entertained thoughts of disunity in our or- 
ganization and among members of our profession 
—something we must not allow if we’re to ward off 
total socialized medicine and properly cope with 
post-war conditions. 

Before giving a brief resume of my activities 
since reaching the Pacific theatre of war I wish to 
let you know that through my Father, Dr. L. B. 
Royal, Langley, S. C., you can obtain two very 
interesting stories concerning events both here and 
at Guadalcanal. These are far more complete than 
I now dare attempt to convey to you. Pictures of 
Yaws, Leprosy, Gangosa, other diseases and the 
pitiful emaciated condition of average native child- 
ren may also be obtained through the address men- 
tioned. 

It will be of interest to members of our Asso 
ciation to know that Drs. Tommy Parker (Lt. 
Comd. USNR) and Dr. Edwards (Major USA) 
both of Greenville, S. C., are here in this sector. Dr. 
Parker is soon to receive the designation of Flight 
Surgeon and his duties stretch from Australia and 
New Zealand to our bases as far advanced as Munda. 
A misplaced eyelid now decorates his youthful face. 
Dr. Edwards has recently been transferred from 
his New Caledonia base to places I cannot divulge. 
Both men are in excellent health. 

There are many other South Carolina doctors 
here and taking note of the men I meet it seems 
that South Carolina and Texas have been especially 
chosen to furnish the fighting men for this area. 

When I first arrived we were in the midst of a 
Dengue Fever epidemic. Two months from now 
we're expecting the seasonal recurrence. A glance 
at the map will automatically enlighten you as to 
our seasonal differences. Malarial fever is a common 
malady at any time and of considerable magnitude. 
Proper screening, netting and a daily intake of 
atabrine, however, keep our man hours up to a 
maximum. Here at this base the malarial control is 
so effective that we have discontinued the prophy- 
laxis atabrine but from G ... on up it is still es- 
sential to take from % to % tablet of atabrine 
daily. Being with an aviation unit we never use 
quinine except for treatment. 


One of our greatest hazards comes from a 


poisonous plant very similar to our tobacco plant. 
The dermatitis that develops leads a rugged course 
and is much more violent and of greater duration 
than our poison oak or ivy. Each case usually runs 
the gauntlet of medications. 

I do not wish to convey the idea that the Japs 
have been pushed so far beyond our base that time 
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grows stale on our hands but on our hours off 
there is much to do here, and any physician who 
loves his outdoor sports would consider this a 
paradise indeed. Just before beginning this letter 
my fine “hut mates” and I devoured the delicious 
meat of several barbecued chickens. I was up at 
five A. M. to hunt the fowl. Barbecued them this 
P. M. on my hours off and now we're relaxing 
tho’ comfortably uncomfortable about the mid sec- 
tion. There is fishing for those who love it and 
swimming for those who care to brave the sharp 
coral beds. Our base in general affords a selection 
of more than twenty shows nightly and I hear 
little “belly aching” regarding the meals. In fact, 
we eat good. 

One of the greatest morale builders is our fre- 
quent mail. Letters from the East coast reach me 
in seven to eight days. (Perhaps you will receive 
this by the 10th). Occasionally, the boys gripe about 
the limitations of V-Mail or “dehydrated love” as 
they call it but seldom any other complaint. 

We've recently acquired the name “Coney Island 
of the So. Pacific.” Ala My Day. ’Tis true that this 
is now the most modernistic camp of its sort any- 
where. Fifty feet from my hut there are hot showers 
and a laundry. Regulations are becoming more and 
more strict, but its a good sign as to our progress. 
When first I reached here, conditions in general 
were deplorable—mud and mosquitoes everywhere. 
My poetic soul got the best of me and tho’ the 
following isn’t for mixed circles it will give you an 
excellent idea of conditions as they existed last 
April and May: To quote: 

(Here follows a poem which is well worth the 
reading. Unfortunately, three or four of the stanzas 
might not pass postal regulations and they are not 
printed. These are on file in the office of the Journal 
and may be seen on request. Ed.) 


Wrote a letter to my chief 
Just to try to get relief 
Stating the situations well in hand 
Then came my set of orders 
Off to a place that’s free of daughters, 
It’s the damnest coral isle in all the land. 


The ’lectric lights are dim, 
And the Dallas huts just swim : 
As a million jungle insects crowd the door, 
And they’re Johnny on the spot 
As I seek my sagging cot, 
That barely keeps me from the mud upon the 
floor. 


Now the everlasting rains, 
Pride of rheumatoid pains 
Fills me with an agonizing fear. 
For ere the rains begin to cease 
You have not a moment’s peace, 
Since the blooming coral dust is hard to bear. 
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And when I propose a shower, 
Beneath the tropics naturai bower, 
Washing sweat and dust and grime with water 
clear, 
The damn anopheles comes diving, 
Little masters of pile driving, 
On the belly, on the 


, everywhere. 


And in the middle of the night, 
When the bladder stretches tight, 

You stumble in the darkness just outside. 

(From here on, the original should be consulted 
—Ed.) 

Before closing, I would like to send a special 
message of “best regards” to all members of the 
S. C. Medical Association, and particularly to my 
friends of the Greenwood and Greenville medical 
societies. 

Best wishes for the remainder of this year and 
for 1944. I expect to return about watermelon 
gathering-time and until then, “Smooth sailing.” 
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From Lt. Col. Hugh P. Smith, M. C., 231st Sta- 
tion Hospital, F. P. O. 551, C/o Postmaster, New 
York, N. Y. 


Your note of Oct. 14th has reached me today so 
I wont be back in time for your December issue. 
Hope to receive my copy and learn from it what 
most of the fellows are doing. 


I am now in England with the above hospital in 
which I am Chief of Medical Service. We are 
busy and on the medical service we see in addition 
to the normal run of respiratory and contagious, 
enough good cases to keep us on our toes. This 
English weather has been historical for centuries. 
It has not been maligned. The people are fine and 
with great fortitude. They have apparently never 
doubted their eventual victory and they are cer- 
tainly hard to beat. I still like my Carolina sun- 
shine and drawl, however, and will be glad when 
its time to get home again. 


gent service. 


Ll: our Service Representatives cannot get to see you as 
regularly and frequently as desired, please write, wire or 


phone and we will give you prompt, courteous and intelli- 


Winchester Surgical Supply Co. 
106 E. 7th St., Charlotte, N. C. 


WINCHESTER 


**Carolina’s House of Service” 


Winchester-Ritch Surgical Co. 
111 N. Greene St., Greensboro, N. C. 
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ham), 93 (April) 
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O 


Otology, hearing aids and the role of the otologist, 
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Pathological conference, Medical College of the 
State of South Carolina: See Medical College of 
the State of South Carolina, Pathological Con- 
ference. 

Physicians, statistical study of ratio to population 
in South Carolina, 14 (Jan.) 

Pitts, T. A. (port.), 71 (March) 

Pneumonia, primary atypical pneumonia, (W. H. 
Kelley), 119 (May) 

Pneumothorax, in the newborn, case report, (G. D. 
Johnson), 299 (Dec.) 
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medica’ officers, 238 
(Sept.) 

Prostate, cancer, bilateral castration, (J. E. Boone), 
5 (Jan.) 

Pseudohermaphroditism: See Hermaphroditism, in- 
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ABR 


To you it’s just a lot of waves and curls 
(and mighty pretty, too). But to Betty... 

To Betty it’s all that a brand-new per- 
manent can mean to a woman. Something 
to fortify the spirit . . . to do the soul good. 

One of those little things, in short, 
that count so big in times like these... a 
shine on your shoes . . . a cheery “hello” 
from your next door neighbor... 

Little things that lift the courage . . . 
warm the heart . . . boost morale. 

* 

It happens that millions of Americans 
attach a special value to their right to 
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No use, men, youll never understand! 


MORALE IS A LOT OF LITTLE THINGS 
(as you, Doctor, know better than most) 


enjoy a refreshing glass of beer . . . in the 
company of good friends . . . with whole- 
some American food . . . as a beverage of 
moderation after a good day’s work. 

- Aglass of beer—a small thing, surely— 
not of crucial importance to any of us. 
And yet—morale is a lot of little things 
like this. 

Little things that help to lift the spirit, 
keep up the courage. Little things that 
are part and parcel of our own American 
way of life. 

And, after all, aren’t they among the 
things we fight for? 


Yaw 
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Rheumatic Fever, epidemio!ogy and statistics, review 
of recent studies (prize-winning thesis, April, 
1943), (F. M. Ball), 122 (May) 

Rocky Mountain Spotted Fever, review and case 
report of, (E. L. Powers & M. J. Boggs), 180 
(July) 


Sarcoma, radiotherapy, roentgen ray aspects of 
sarcomas of soft tissues, (F. B. Mandeville), 59 
(March) 

Shock, therapy, (C. J. Milling), 182 (July) 

Skin, cancer, lympho-epithelioma, (G. R. Laub), 
210 (Aug.) 

Smith, W. A. (Port.), 98 (April) 

South Carolina, physicians in service 25 (Jan.) 

South Carolina Medical Association, committees, 
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House of Delegates, 96 (April; 102 (April) ; 
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Auxiliary 
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State Medical School (A. M. Lassek), 187 
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2. Factors of urbanization and county wealth in 
state distribution of physicians, (A. M. Lassek), 
228, (Sept.) 

3. Evolution of distribution of state physicians, 
(A. M. Lassek), 263 (Nov.) 

Study of ratio of physicians to population in 
South Carolina, 14 (Jan.) 

Sulfadiazine (sulfonamide): See Meningitis, pneu- 
mococcic 
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Societies, Abbeville County Medical Society, meet- 


ing, 139 (May); 203 (July) 

Anderson County Medical Society, meeting, 73 
(March) ; 287 (Nov.) officers, 62 (March) 
Chester County Medical Society, officers, 37 

(Feb.) ; 203 (July) 

Chesterfield County Medical Society, meeting, 35 
(Feb.) ; 50 (Feb.) 
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37 (Feb.) 

Darlington County Medical Society, meeting, 286 
(Nov.) ; officers, 62 (March) 

Edisto Medical Society, officers, 62, (March) 
Florence County Medical Society, meeting, 204 
(July) ; 287 (Nov.); officers, 62 (March) 
Greenville County Medical Society, meeting, 6 
(Jan.); 37 (Feb.); 58 (March); 95 (April) ; 
139 (May); 167 (June); 204 (July); 287 

(Nov.) ; officers, 95 (April) 

Laurens County Medical Society, officers, 92 
(April) 

Medical Society of South Carolina (Charleston 
County), gift to, 172 (June); meeting, 58 
(March) ; 95 (April) 139 (May); 167 (June) ; 
287 (Nov.); officers, 6 (Jan.); 37 (Feb.); 
resolutions, 193 (July) 

Pee Dee Medical Association, meeting, 22 (Jan.) 

Piedmont Post Graduate Medical Assembly, meet- 
ing, 241 (Sept.) 

Ridge Medical Society, meeting, 287 (Nov.) 

Spartanburg County Medical Society, meeting, 
139 (May) 
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Typhoid, history, vaccine immunization (historical 
study), (L. Banov, 33 (Feb.) 
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Wagner-Murray-Dingell social security plan, 223 
(Aug.) ; 242 (Sept.) 

Woman’s Auxiliary, 24 (Jan.); 78 (March); 111 
(April) ; 142 (May); 247 (Sept.) ; 290 (Nov.) 
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Abel, T. D Columbia, S. C. 
Abel, W. C.* Columbia, S. C. 
Abell, R. E Chester, S. C. 
Able, E. G Newberry, S. C. 
Able, Karl I Leesville, S. C. 
Able, Spartanburg, S. C. 
R, Walterboro, S. C. 
Ackerman, R., Sr.........- Walterboro, S. C. 
Adams, A. Elbert__-------- Greenwood, S. C. 
Adcock, D. F. Columbia, < 
Albergotti, J. M.-...------J Orangeburg, S. C. 
Alford, D. C Spartanburg, S. C. 
Allen, D. L Greer, S. C. 
Greenville, S. C. 
Allison, J. R Columbia, S. C. 
Greenwood, S. C. 
Anderson, C. W...--------- Clinton, S. C. 
Anderson, J. L Greenville, S. C. 
Anderson, Ruskin---------- Spartanburg, S. C. 
Andrews, C. H Sumter, S. C. 
Greenville, S. C. 
Ariail, R. H Laurens, S. C. 
Ridge Spring, S. C. 
Assey, J. T Georgetown, S. C. 
Assey, P. E Georgetown, S. C. 
Bailey, C. W Spartanburg, S. C. 
Greenville, S. C. 
Baker, A. E Charleston, S. C. 
Baker, B. R Charleston, S. C. 
Baker, H. L Hemingway, S. C. 
Baker, R. J Charleston, S. C. 
Baldwin, Marie_----------. Due West, S. C. 
ee Walhalla, S. C. 
Ball, J. A.* Charleston, S. C. 
Ball, R. W. Columbia, S. C. 
Ball, Wm. J. Charleston, S. C. 
Charleston, S. C. 
Bare, S. C. 
Greenville, S. C. 
Barnes, L. P. Bennettsville, S. C. 
Barnwell, E. H....-------- -Martin’s Point, S. C. 
Columbia, S. C. 
Barron, W. Columbia, S. C. 
Columbia, S. C. 
Bates, C. O Greenville, S. C. 
Bates, P. T Greenville, S. C. 


*—Designates honorary members. 
Italics—Members in service. 


Members of the South Carolina Medical Association 
September 15, 1943 


Bates, W. L. Greenville, S. C. 
Battle, G. C Columbia, S. C. 
Bauer, V. L Hemingway, S. C. 
Charleston;S. C. 
Contes, S.C. 7 
Beasley, W. J..--.--------- Hartsville, S. C. 
Charleston, S. C. 
Beckman, W. Columbia, S. C. 
Bedenbaugh, J. I..-...-._-. Prosperity, S. C. 
St. George, S. C. 
Bell, F. A Georgetown, S. C. 
Bell, J. W. Greenville, S. C. 
Benet, George ------------- Columbia, S. C. 
Bennett, W. M Ruffin, S. C. 
Aspinwall, Pa. 
Bernstein, Henry__________.' Columbia, S. C. 
Bishop, B. C Greenville, S. C. 
Greenwood, S. C. 
Bowman, §. C. 


Black, Hugh 


Bamberg, S. C 
Black, S. O Spartanburg, S. C. 
Black, W. A Beaufort, S. C. 
J... Kershaw, S. C. 
Blackmon, W. R...----.--- Rock Hill, S. C. 
Blake, C. H Greenwood, S. C. 
Blake, Herbert.....___--___ Anderson, S. C. 
Blanchard, A. S............ Williston, S. C. 
Blanchard, F. A.........__. Bishopville, S. C. 
Boatwright, P. J........._- Orangeburg, S. C. 
Boette, Chas. D..........__ Charleston, S. C. 
Boggs, Lonita Greenville, S. C. 
Greenville, S. C. 
Abbeville, S. C. 
Bolin, G. C Orangeburg, S. C. 
Booker, J. P Walhalla, S. C. 
Charleston, S. C. 
Boone, J. E Columbia, S. C. 
Aiken, S. C. 
Columbia, S. C. 
Bowen, Harold J.--.------- Charleston, S. C. 
| Charleston, S. C. 
Columbia, S. C. 
Bozard, A. C Manning, S. C. 
V. W. Je... Orangeburg, S. C. 
Brabham, V. W., Sr._------ Orangeburg, S. C. 


Brackett, N. C............. Pickens, S. C, 


Walterboro, S. C. 
Se Spartanburg, S. C. 
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Anderson, S. C. 


Brailsford, A. M.........../ Camden, S. C. Comet, Charleston, S. C. 
Branford, Wm. Dillon, S. C. Caughman, B. Columbia, S. C. 
Columbia, S. C. Chamberlain, O. B.------- --Charleston, S. C. 
Rock Hill, S. C. Anderson, S. C. 
Breeland, W. H.-----------. Allendale, S. C. Chance, F. S. Chester, S. C. 
Brice, J. M Kingstree, S. C. Walterboro, S. C. 
Columbia, S. C. Chappell, B. S. C. 
W. Greenville, S. C. Charles, R. C Bennettsville, S. C. 
Brodie, J. E Greenwood, S. C. Cheatham, M. W.---------- Columbia, S. C. 
Swansea, S. C. Chipley, B. L Chillicothe, Ohio 
Brooks, T. G. Aiken, S. C. Clark, N. T Spartanburg, S. C. 
Brown, A. Eugene-_-------- Greenville, S. C. a a W. Greenville, S. C. 
Greenville, S. C. Bamberg, S. C. 
Browning, A. W.---------- Elloree, S. C. Clement, Mortimer T.----- Navy Yard, S. C. 
Florence, S. C. G. Anderson, §S. C. 
Bruce, R. C Greenville, S. C. Cochran, Edw Spartanburg, S. C. 
Brunson, Francis_-------- -~Sumter, S. C. Cochran, Wm. N.-_.<-----.Spartanburg, S. C. 
Taylors, S. C. Cockfield, R. L Lake City, S. C. 
Ridge Spring, S. C. Spartanburg, S. C. 
Brunson, Sophia*__--.----- Sumter, S. C. Coleman, Stanley__....---. Traveler’s Rest, S. C. 
Bryan, L. S Columbia, S. C. Traveler’s Rest, S. C. 
Liberty, S. C. Cone, Preston Orangeburg, S. C. 
Buckner, Margaret-_------- McColl, S. C. Cone, Wallis Williston, S. C. 
Charleston, S. C. Connor, P. M Neeses, S. C. 
Mullins, S. C. Greenville, S. C. 
Sumter, S. C. 5. Camden, S. C. 
Dench, G. Columbia, . C. --Greenville, S. C. 
Bundy, J. L Rock Hill, S. C. Cox, M. E. J Charleston, S. C. 
a? 1 a Sumter, S. C. Crawford, R. L Lancaster, S. C. 
Bergess, W.. Sumter, S. C. Lancaster, S. C. 
Burn, J. Walter*........... Charleston, S. C. ee ees Spartanburg, S. C. 
Columbia, S. C. Crooks, J. H Greenville, S. C. 
Burton, C. H m, &. © Crosby, C. E Greenwood, S. C. 
Byerly, W. I Hartsville, S. C. Jee Greenville, S. C. 
Crosson, James Leesville, S. C. 

: Cudd, J. E Spartanburg, S. C. 
Cain, Frank G.------------ Charleston, S. C. Culbreath, Paul Ellenton, 
Cain, J. P., Jr.------------- Mullins, 8. C. Culler, O. Z Orangeburg, S. C. 
Columbia, S. C. Cutchin; J. H Easley. §. C 

& 
Camp, Ned Anderson, S. C. Cuttino, J. T. Columbia, S. C. 
Cannon, J. H Charleston, S. C. re ee Anderson, S. C. 
Common, We. Wanncccunaca Charleston, S. C. Daniels, F. M Greenville, S. C. 
Carnes, W. C. Lancaster, S. C. Danner, J. H Holly Hill, S. C. 
Latta, S. C. Gaffney, S. C. 
Carpenter, W. M.....2..<<~ Greenville, S. C. Davenport, J. F.............: Timmonsville; S. C. 
Carrigan, W. Society Hill, S. C. Walhalla, S. C. 
Carroll, J. W Russellville, S. C. Columbia, S. C. 
Hardeeville, S. C. Dawson, Geo. Florence, S. C. 
Carter, J. Spartanburg, S. C. Charleston, S. C. 
Carter, Patricia A..-------. Jersey City, N. J. Dendy, W. S.C. 
Cash, J. B Chesnee, S. C. DeSaussure, H. W.--------. Charleston, S. C. 
Greenville, S. C. DesPortes, J. Mill, S. C. 


Cathcart, Hugh 


Charleston, S. C. Dibble, E. M.* 


Marion, S. C. 


Bradham, A. Cafincy, S. C. 
F 
F 


Dillard, J. A Columbia, S. C. 
-Ridgeway, S. C. 
5. Ware Shoals, S. C. 
| Columbia, S. C. 


Doughty, R. S. C. 


Dove, H. R Columbia, S. C. 
DuBose, T. M., Jr.------- .-Columbia, S. C. 
Dunlap, J. O ..Rock Hill, S. C. 
Dunn, J. R Sumter, S. C. 
Dunnovant, R. Edgefield, S. C. 
W. Columbia, S. C. 
Gk Columbia, S. C. 
Sumter, S. C. 
Eaddy, A. M Columbia, S. C. 
Sumter, S. C. 
Eargle, H. M Orangeburg, S. C. 
Earle, C. B.* Greenville, S. C. 
Edwards, G. B.*_.....-__--- Darlington, S. C. 
Edwards, Georgina________- Abbeville, S. C. 
Conway, S. C. 
Edwards, W. W..---------- Greenville, S. C. 


Elliott, J. B 


Fort Mill, S. C. 


Wille, Denied Charleston, S. C. 


Elvington, R. F 


Lake View, S. C. 


Epps, C. B.* Sumter, S. C. 
Columbia, S. C. 
Epting, E. E Anderson, S. C. 
Eskrigge, Edith._.....____- Columbia, S. C. 
Hotes, Amos C.............. Winnsboro, S. C. 
Evans, D. M.. Lake City, S. C. 
Evans, William Bennettsville, S. C. 
Charleston, S. C. 
Fair, C. H Greenville, S. C. 


Fairey, T. K 


Johnston, S. C. 


Farmer, Rudolph 


State Park, S. C. 


Fender, M. S Ehrhardt, S. C. 
Waterloo, S. C. 
Fennell, W. W.------------ Rock Hill, S. C. 
Fewell, John M..---------: Greenville, S. C. 
Greenville, S. C. 
Finger, Elliott Marion, S. C. 
Florence, §. C. 
Finney, C. S. Spartanburg, S. C. 
er Spartanburg, S. C. 
Fishburne, S. B.*_..-------. Columbia, S. C. 
Fishburne, W. K Moncks Corner, S. C. 
Fleming, John M._-----~--- Spartanburg, S. C. 
Floyd, J. B Great Falls, S. C. 
Floyd, L. C Olanta, S. C. 

Folk, W. H Spartanburg, S. C. 
Ford, B. F St. Matthews, S. C. 
Forte, J. A North, S. C. 


Fouche, J. S. 


Columbia, S. C. 


Columbia, S. C. 


Fox, W. M Columbia, S. C. 
Peamoten, Mt. Pleasant, S. C. 
Frampton, W. Charleston, S. C. 
Freed, J. E. Columbia, S. C. 
Frey, G. B Spartanburg, S. C. 
Fulenwider, J. O Pageland, S. C. 
Fuller, R. M Greenwood, S. C. 
Palmer, W. E.*.............! Columbia, S. C. 


Funderburke, I. S 


Furman, R. B.* 


Sumter, S. C. 


Gaillard, Peter C....-..--- Beaufort, S. C. 
Gaines, T. R Anderson, S. C. 
Gamble, E. B New Zion, S. C. 
Gantt, R. B Charleston, S. C. 
Garrett, J. F Greenville, S. C. 
Spartanburg, S. C. 
Gaston, F. P. Rock Hill, S. C. 
Edgmoor, S. C 
Chester, S. C. 
Gaston, S. R :Traveler’s Rest, S. C. 
W. Columbia, S. C. 
Gibbes, J. H Columbia, S. C. 
Columbia, S. C. 
Gibbs, W. R Buffalo, S. C. 
Batesburg, S. C. 
Greenville, S. C. 


Glennon, T. L 


Denmark, S. C. 


Golags, J. C. 


Greenville, S. C. 
Pelzer, S. C. 
seca Holly Hill, S. C. 


Clinton, S. C. 


Gray, Ellis B 


Laurens, S. C. 


Green, J. T. 


Gregg, D. B 


Columbia, S. C. 
Columbia, S. C. 


Grifia, H. 


Griggs, D. C 


Columbia, S. C. 


Pageland, S. C. 


Grigsby, W. D.* 


Blaney, S. C. 


Grimball, I. H Greenville, S. C. 
Gross, H. A Barnwell, S. C. 
Guerry, LeGrande*_______ ..Columbia, S. C. 
Guess, J. D Greenville, S. C. 
J. Columbia, S. C. 
Gagten, C. Columbia, S. C. 
Anderson, S. C. 
Hair, J. T Aiken, S. C 
Hall, H. F. Columbia, S. C. 
Hall, H. T Aiken, S. C. 
Hall, J. C Gaffney, S. C. 
Hall, L. F State Park, S. C. 
Hall, T. G Westminster, S. C. 
Hall, W. S.. Columbia, S. C. 
Ham, Coyt Columbia, S. C. 
Hamilton, R. G...-.--..--- Columbia, S. C. 


Hanckel, R. W. 


Charleston, S. C. 


Greenville, S. C. 


per. 


| 
Cheraw, S. C. 
Furman, Thos. | 
¥ 
Goldsmith, T. G._- 
Goodlett, O. M., Jr ase. 
Grahom, 


Horton, C. C Pendleton, S. C. 
Charleston, S. C. 


Florence, S. C. 


Dillon, S. C. 


Harper, J. C 


Greenwood, S. C. 


Harris, H. H 


St. Stephen, S. C. 
Anderson, S. C. 


Harris, J. C 


Lancaster, S. C. 


Harrison, J. D 
Harrison, J. P 
Hart, John G 
Hart, W. A 


Greenwood, S. C. 


Columbia, S. C. 


Harter, J. W. 


Hartzog, L. A.*....... 


Orangeburg, S. C. 


Manning, S. C. 


Florence, S. C. 
Congaree, S. C. 


Haynie, W. R., Sr.*_--- 


Haynsworth, C. H 


___.Belton, S. C. 


Greenville, S. C. 
Clinton, S. C. 


Hays, S. C 
Hearn, Paul P 

Heidt, G. Frank 
Heise, E. A 


Greenville, S. C. 
Charleston, S. C. 
Sumter, S. C. 


Hemingway, T. S 
Hendrix, W. T 
Hennies, Geo. A 


Hesriong, E........-- 


Herring, H. D 
Hewett, Ragsdale 
Heyward, N. B 
Hicks, E. M 


Kingstree, S. C. 
Spartanburg, S. C. 
Chester, S. C. 


__._.Anderson, S. C. 
___Chester, S. C. 


Anderson, S. C. 


___Florence, S. C. 
___.Rock Hill, S. C. 


Charleston, S. C. 
Sumter, S. C. 
Columbia, S. C. 
Florence, S. C. 


Hicks, W. E 
Hiers, H. G. 


Chester, S. C. 


Timmonsville, S. C. 


Bamberg, S. C. 


Hill, John B 


Greenville, S. C. 
Abbeville, S. C. 


Hill, J. C.* 
Hill, Robert D 


Pacolet, S. C. 
Rock Hill, S. C. 


Charleston, S. C. 


Greeleyville, S. C. 
Leesville, S. C. 


Holloway, W. J 
Holloway, W. O 
Holman, D. O 
Holmes, Gertrude 
Holtzclaw, J. N 
Hood, E. C 


Ware Shoals, S. C. 


Greenville, S. C. 
Greenville, S. C. 
Darlington, S. C. 


Hickory Grove, S. C. 


Hook, 


Cheraw, S. C. 


Charleston, S. C. 


Horger, E. L 
Horger, E. O., Jr. 


Columbia, S. C. 
Columbia, S. C. 
Greenville, S. C. 


Howell, J. R 
Howell, J. T 
Hughes, James 


Hughston, G. _Fairforest, S. C. 


Humphries, A. W 


Hunter, P. W 
Hutchinson, M. E 


Camden, S. C. 
Spartanburg, S. C. 
York, S C. 
Columbia, S. C. 


Huth, P. E. 
Hutto, A. T 


Sumter, S. C. 
Pelion, S. C. 


Jackson, D. B.*........- 


Jacobs, C. D 


Jeanes, R. P 
Jenkins, P. G 


Jervey, J. W., Sr.*------ 


__.-Greer, S. C. 


Kingstree, S. C. 


.--.Greer, S. C. 


Greenville, S. C.° 


_..Greenville, S. C. 


Piedmont, S. C. 


Jewell, J. C 
Johnson, Allen H 
Johnson, F. B 
Johnson, Geo. D 
Johnson, H. M 
Johnson, J. A 
Johnston, A. R., Jr 
Jordan, F.* 


Kalayjian, Bernard 
Keels, L. B 


Hemingway, S. C. 
Charleston, S. C. 
Spartanburg, S. C. 
Johnston, S. C. 


_Andrews, S. C. 


Greenville, S. C. 
Columbia, S. C. 
Spartanburg, S. C. 
Columbia, S. C. 
Greenville, S. C. 


Charleston, S. C. 
Lynchburg, S. C. 


Keisler, D. S 
Kell, T. B.* 


Leesviile, S. C. 
Fort Lawn, S. C. 


Kelley, E. T 
Kelley, Wm. H 
Kendall, B. W 


Kennedy, F. A.......~- 


Kinard, D. D 


King, Hazel B 


Kingstree, S. C. 
Charleston, S. C. 
Columbia, S. C. 


_...N. Augusta, S. C. 


Ninety Six, S. C. 


S. C. 


Greenwood, S. C. 
Hartsville, S. C. 
Lake City, S. C. 


King, W. W 
Kinney, C. A 


Batesburg, S. C. 
Florence, S. C. 


Bennettsville, S. C. 


Kirkpatrick, L. R.------ 


Kitchin, J. W 


Koopman, Herman W 


Kredel, F. E 


....Ware Shoals, S. C. 


Charleston, S. C. 


LaBorde, J. B 
Land, J. N 


Columbia, S. C. 
Anderson, S. C. 


Houseal, R. W._-----------Newberry, S. C. 
Harper, T. pm Houston, R. E..-----------Greenville, S. C. 
----------Florence, S. C. 
Hervin, W. 
Hay, P. 
Hayne, J. S. C. 
Hayne, J. A., Jr.-----------Hampton, S. C. 
Haynie, Jas. Wm.--------Honea Path, S. C. 
Jennings, S. C. 
Jervey, J. W., 
M 
Chappets, 8. C. M 
___------.Timmonsville, S. C. King, E. H.-—-------------. 
M: 
Me 
Hope, A. C.---------------Union, S. C. ME .-------------Liberty, S. C. Ma 
Hope H. 8. C. Clifton, S.C. Me 
Me 
Mic 


Lander, W. Williamston, S. C. 


Lassek, Arthur M..-----~-- Charleston, S. C. 
Latimer, J. B Anderson, S. C. 
Law, E. H Columbia, S. C. 
Lawther, F. R -Moncks Corner, S. C. 
League, J: W., Jr._-....-<- Simpsonville, S. C. 
..Florence, S. C 
Lemmon, ©. Sumter, S. C 
Leonard, Spartanburg, S. C 
Lester, W. E Mullins, S. C. 
Lide, C. M Columbia, S. C. 
Lide, L. M Florence, S. C. 
Liner, © Columbia, S. C. 
Linton, I. G Charleston, S. C. 
Lippert, K. M Lancaster, S. C. 
Lipscombe, J. E...--------- Greenville; S. C. 
Littlejohn, T. R.* Sumter, S. C. 
Liverame, 3: Lexington, S. C. 
Livingston, Robert--------- Fountain Inn, S. C 
Lominack, R. W...........~/ Charleston, S. C. 
Long, V. A Prosperity, S. C. 
Lowmen, Denmark, S. C. 
Lucas, S. R Florence, S. C. 
Lucas, T. L Charleston, S. C. 
Walterboro, S. C. 
Lyday, W. H Greenville, S. C. 
Lyles, W. B Spartanburg, S. C. 


Lynch, Kenneth M 


Lynch, W. S Lake City, S. C. 
Mabry, F. I Abbeville, S. C. 
Madden, L. E Columbia, S. C. 
Maddox, Union, S. C. 

Charleston, S. C. 


Mossise, D. 


Mamin, Harry 


Charleston, S. C. 
Columbia, S. C. 


Martin, F. | Mullins, S. C. 
Martin, Foster N.--.------ Charleston, S. C. 
~Anderson, S. C. 
Martin, T. Hutson__...--_-! Charleston, S. C. 
Martin, T. Belton, S. C. 
Mason, H. E Spartanburg, S. C. 
Mason, R. E Anderson, S. C. 
Massey, J. E.* -Rock Hill, S. C. 


Masters, E. W.............Columbia, S. C. 


Mathias, J. H Lexington, S. C. 
Columbia, S. C. 
Matthews, D. N Columbia, S. C. 
May, Chas. R.* Bennettsville, S. C. 
Mayer, O. B Columbia, S. C. 
Mays, W. C Fair Play, S. C. 
Mazyck, McM. K.*_.----.. Charleston, S. C. 


Mead, Walter R.----.-----Florence, S. C. 


Melich, E. I 


Columbia, S. C. 


Micheus, Dillon, S. C. 
Dillon, S. C. 
Michie, D. E Marion, S. C. 


Charleston, S. C. 


Mikell, I. J Columbia, S. C. 
Milford, Lee Clemson, S. C. 
Miller, Ben* Hickory Grove, S. C. 
Miller, C. J Inman, S. C. 
Miller, S. E State Park, S.C. 
Columbia, S. C. 
J. Summerville, S. C. 
Orangeburg, S. C. 
Moncrief, W. H........... State Park, S. C. 
Montgomery, B. Kingstree, S. C. 
Mood, G. Charleston, S. C, 
Sumter, S. C. 
Moore, A. T Columbia, S. C. 
Moore, E. H Newberry, S. C. 
Moore, J. C Duncan, S. C. 
Moore, M. §S Charleston, S. C. 
Moorer, W. M Lodge, S. C. 
Morehouse, W. G...------- Columbia, S. C. 
~Ware Shoals, S. C. 
Morrall, S. A Graniteville, S. C. 
Morrison, C. Lancaster, S. C. 
Morrow, Sam J........... Inman, S. C. 
Mosteller, Malcolm________: Columbia, S. C. 
Munro, Catherine N..---__- Columbia, S. C. 
Murdoch, J. H., Jr...-.---- Charleston, S. C. 
Murray, J. G. Greenville, S. C. 
Greenville, S. C. 
-~Winnsboro, S. C. 
McCrady, R. L Charleston, S. C. 
McCurry, W. E. Ridge Spring, S. C. 
McCutchen, G. T.-----..--- Columbia, S. C. 
GC. --Columbia, S. C. 
MacDonald, Roderick_____- Rock Hill, S. C. 
McDowell, H. E.--------_- Spartanburg, S. C. 
ae Union, S. C. 
H. Columbia, S. C. 
Laurens, S. C 
Belton, S. C. 
McInnes, B. Charleston, S. C. 
MacInnis, Katherine B._-__- Columbia, S. C. 
McIntosh, J. M.*_-.-.---__, Columbia, S. C. 
McLawhorn, B. C..-..-----Greenville, S. C. 
~Greenville, S. C. 
Mecizndoa, S. B........... ~-Columbia, S. C. 
Melaed, ¥.. Florence, S. C. 
McLeod, James, Florence, S. C. 
McMillan, C. B Lake View, S. C. 
Columbia, S. C. 


McWhorter, W. -Anderson, S. C. 
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Nachman, M Greenville, S. C. 
Neely, A. T. Newberry, S. C. 
Neidich, Sol Beaufort, S. C. 
Neil, M. B Clover, S. C. 
Nelson, G. K Columbia, S. C. 
Nelson, M. I North, S. C. 
Nelson, W. H Marion, S. C. 
Nesbitt, J. N.* Gaffney, S. C. 
Nesbitt, L. T Gaffney, S. C. 
Nevill, P. L. Saluda, S. C. 
Newsom, R. M Ruby, S. C. 
A: Edgefield, S. C. 
Nickles, M. B Laurens, S. C. 
Niell, A. H Clover, S. C. 
Bishopville, S. C. 
Noel, G. T Lancaster, S. C. 
Greenville, S. C. 
Whitmire, S. C. 
CP Charleston, S. C. 
Oliver, B. M. State Park, S. C. 
Orr, J. E Seneca, S. C. 
Columbia, S. C. 
Owens, F. C. Columbia, S. C. 
Owens, Jennings K Bennettsville, S. C. 
©. Union, S. C. 
Oxner, C. E W. Columbia, S. C. 


Pace, W. T 


Gray Court, S. C. 


Pack, A. S Greenville, S. C. 
Palmer, J. S Allendale, S. C. 
Charleston, S. C. 
Parker, Frank L.*........- Charleston, S. C. 
Greenville, S. C. 
J. Wy Calhoun Falls, S. C. 


Parker, Thos. 


Greenville, S. C. 


Parrish, M. E 


Sumter, S. C. 


Patterson, V. 


Chester, S. C. 


Pearce, J. C Graniteville, S. C. 
Woodruff, S. C. 
Columbia, S. C. 
Pesples, M.. 1,.,. Greer, S. C. 
Pepper, J. C Easley, S. C. 
Perry, W. J Chesterfield, S. C. 
Chesterfield, S. C. 
Charleston, S. C. 


Phifer, I. A 
Pinner, C. A 


Spartanburg, S. C. 
Peak, S. C. 


Pittman, J. D 


Lancaster, S. C. 


J. G., Gaffney, S. C. 
Pitts, B. G -Darlington, S. C. 


1. Wa. 


Pitts, T. A 


Columbia, S. C. 
Columbia, S. C. 


Plenge, Henry E 


Plowden, H. 


Poliakoff, A. E 


-Dallas, Texas 


.Columbia, S. C. 
-Abbeville, S. C. 


Pollitzer, R. M 


Greenville, S. C. 


Poole, C. G Spartanburg, S. C. 
Poole, Everett B.---.-----.. Greenville, S. C. 
Poole, L. R Easley, S. C. 
Spartanburg, S. C. 
Pope, D. S Columbia, S. C. 
Porter, J. H Andrews, S. C. 
Poston, W. H .Pamplico, S. C. 
Potts, Joe W Easley, S. C. 
Powe, J. L.* Hartsville, S. C. 
Powe, W. H Greenville, S. C. 
Power, E. I Abbeville, S. C. 
Power, J. R Abbeville, S. C. 
Columbia, S. C. 
Pratt-Thomas, H. R.------- Charleston, S. C. 
Allendale, S. C. 


Pressly, W. I 
Preston, J. M 


Due West, S. C. 
State Park, S. C. 


Price, F. R 


Price, Geo. W._-- 
Price, Julian P._- 


Price, Wm. H 


Spartanburg, S. C. 


Charleston, S. C. 


-Florence, S. C. 


Charleston, S. C. 


Prioleau, Wm. H 


Pruitt, H. A 


Charleston, S. C. 
Anderson, S. C. 


Pruitt, Olga 


Pugh, Ruth Frank 


-Anderson, S. C. 
Spartanburg, S. C. 


Cheraw, S. C. 


Quantz, N. Gaston 
Quattlebaum, J. T 


Rock Hill, S. C. 
Columbia, S. C. 


Anderson, S. C. 


Anderson, S. C. 
Charleston, S. C. 


Ravenel, B. Owen 
Ravenel, James J 


Charleston, S. C. 


Ravenel, W. Jervey-------.Charleston, S. C. 


St. Matthews, S. C. 
Reeves, T. B Greenville, S. C. 
Reid, S. D Chesnee, S. C. 
Charleston. S. C. 
Reynolds, W...........- Charleston, S. C. 
Clinton, S. C. 


Rhame, G. S 


Camden, S. C. 


Rhame, J. S Charleston, S. C. 
Rhett, Wythe Charleston, S. C. 
Charleston, S. C. 
Rhodes, F. K Florence, S. C. 

Columbia, S. C. 
©. Charleston, S. C. 


Richardson, L. L. 


Rigby, Cecil 


* 


Rigby, Hallie C............ Spartanburg, S. C. 
Rinchast, V.. Newberry, S. C. 
Riser, L. A Greensboro, N. C. 
Ritter, Ridgeland, S. C. 
Rivers, Arthur L..-----___- Charleston, S. C. 
Robertson, H. C., Jr...---- Charleston, S. C. 
|: ..Columbia, S. C. 
Rogers, W. C Hemingway, S. C. 
Rogers, W. K Loris, S. C. 
Roof, G. M. S Columbia, S. C. 


Simpsonville, S. C. 
Spartanburg, S. C. 


Rees, 


Darlington, S. C. 
Greenville, S. C. 


Ross, Sam H 


Rourk, W. A., Jr 


Routh, F. M 


Anderson, S. C. 
Myrtle Beach, S. C. 
Myrtle Beach, S. C. 


Royal, H. G 


Columbia, S. C. 
Greenwood, S. C. 


Rubinowitz, Benj 


Ryan, C. P 


Columbia, S. C. 


Ridgeland, S. C. 


--Beaufort, S. C. 
Chesnee, S. C. 


Florence, S. C. 
Sanders, J. H Gaffney, S. C. 


Sanders, P. W., Jr 
6. 


Sasser, James A 


Sasser, Paul 


-Anderson, S. C. 
Charleston, S. C. 
Columbia, S. C. 
C. 
Conway, S. C. 
Conway, S. C. 


Greenville, S. C. 
Saye, E. B Spartanburg, S. C. 
Saye, J. H.* Sharon, S. C. 
Saye, W. E Columbia, S. C. 
Scarborough, A. M..------. Greenville, S. C. 
Scarborough, H. L.-------- Conway, S. C. 
Schariock, T. M.*_........ Charleston, S. C. 
Schneider, L. A..----- Ninety Six, S. C. 
Darlington, S. C. 
Charleston, S. C. 


Sease, J. C 


Charleston, S. C. 


Newberry, S. C. 


Seastrunk, J. G.------ 


Seibels, R. E 


et Columbia, S. C. 


Columbia, S. C. 


iat Rock Hill, S. C. 
Greenwood, S. C. 
peat Newberry, S. C. 


Settle, H. G 


Settle, John 


Setzler, J. B 


Fort Mill, S. C. 


Charleston, S. C. 
Spartanburg, S. C. 


_.Greenville, S. C. 


Shaw, J. G. 


Columbia, S. C. 
Camden, S. C. 


Columbia, S. C. 


Shealy, F. K 


Clinton, S. C. 


Di... 
Sheent, L.. 
Sheppard, G. 
Sherard, S. B.*....... 


Sheriff, Hilla 


Columbia, S. C. 
Se Orangeburg, S. C. 


Seneca, S. C. 


Gaffney, S. C. 


Columbia, S. C. 


Shiseey, S. 


Siau, J. R 


Rock Hill, S. C. 


Georgetown, S. C. 


Simmons, West------- 


Charleston, S. C. 
Greenville, S. C. 


Greenville, S. C. 


Simons, .Columbia, S. C. 
Westminster, S. C. 
Simpson, W. E Rock Hill, S. C. 
Smarr, R. G Columbia, S. C. 
Anderson, S. C. 
Smith, D. Herbert.....-_-- Spartanburg, S. C. 
Spartanburg, S. C. 
Smith, D. L., Se.*........ --Spartanburg, S. C. 
Smith, H. M Columbia, S. C. 
Smith, Hugh Greenville, S. C. 
Smith, J. E Charleston, S. C. 
Greenville, S. C. 
Smith, Mary Noble__-----. Spartanburg, S. C. 
Smith, P. A Spartanburg, S. C. 
Smith, T. H Bennettsville, S. C. 
-Charleston, S. C 
Smithy, Horace --Charleston, S. 
Sparkman, E. H.*......... Charleston, S. C. 
Speissegger, C. A.*_.-..-_. Charleston, S. C 
Speissegger, W. H._----__-. Charleston, S. C 
Spivey, C. G Columbia, S. C. 
Steinberg, -.Charleston, S. C. 
Union, S. C. 
Florence, S. C. 
Stokes, J. H Florence, S. C. 
Stokes, L. M Walterboro, S. C. 
Stoudemire, D. C.......... ~Honea Path, S. C. 
Rock Hill, S. C. 
Bennettsville, S. C. 
Strickland, W. A.*....--..- Westminster, S. C. 
Strong, E. E York, S. C. 
Stroud, E. C* Marietta, S. C. 
Stubbins, Sam G., Jr..-----. Greenville, S. C. 
Stuckey, H. J Bamberg, S. C. 
Stuckey, T. M Bamberg, S. C. 
Sumter, S. C. 
Stukes, L. C Summerton, S. C. 
Sturkie, D. R North, S. C. 
Sughrue, John Charleston, S. C. 


Sumner, Roy D Rock Hill, S. C. 
Sweatman, C, A......-.....Columbia, S. C. 


Union, S. C. 
Switzer, P. K., Sr........ .-Union, S. C. 
Swords, P. E Liberty, S. C. 
Symmes, J. M Greenwood, S. C. 
Symmes, T. H St. Matthews, S. C. 
Tek, Rebest Charleston, S. C. 
Takacy, Theodore L,.----- Slater, S. C. 
Columbia, S. C. 
Tate, J. V.* Calhoun Falls, S. C. 
Temple, L. W Lake View, S. C. 
Orangeburg, S. C. 
Whitmire, S. C. 
Thomas, J. D Loris, S. C. 
Gaffney, S. C 
Thomason, E. H......--.--- Olanta, S. C. 


Thomason, J. A......._....-Fountain Inn, S. C. 


Roper, C. P..--------------York, S. C. 
Rosenfeld, A. P.----- 

Ryan, John O._.------ 

Ryan, Thos. E..--_--- 

Saf, Wm. O......... 


Thompson, G. E.*.-.-...-.Spartanburg, S. C. 
Thompson, J. L.*---------- Columbia, S. C. 
Thompson, M. A.*__------- Anderson, S. C. 
Thompson, Wade -Anderson, S. C. 
Timmerman, W. B Hartsville, S. C. 
Timmons, H. L.-----------Columbia, S. C. 
Townsend, E. W 
Townsend, M. L Society Hill, S. C. 
Cameron, S. C. 
Holly Hill, S. C. 
Easley, S. C. 
Bethune, S. C. 
Orangeburg, S. C. 
Johnston, S. C. 
Graniteville, S. C. 
Greenwood, S. C. 
Fairfax, S. C. 
Rock Hill, S. C. 
Columbia, S. C. 


Truluck, G. M 

Tucker, E. W 

Turnbull, W. C. R 
Turner, W. P 
Tuten, W. R 
Twitty, W. C 
Tyler, H. A 


Ulmer, J. G.--------------.Hemingway, S. C. 


Valley, T. P Pickens, S. C. 
Van de Erve, J., Jr Charleston, S. C. 
Charleston, S. C. 
Columbia, S. C. 
Laurens, S. C. 
Walterboro, S. C. 


Vincent, C. P 
Vonlehe, J. A 


Waddell, H. G Columbia, S. C. 
-Rock Hill, S. C. 
Spartanburg, S. C. 
Sumter, S.C. 
Chester, S. C. 
Walsh, J. N Moncks Corner, S. C. 
Charleston, S. C. 
Ward, W. B Rock Hill, S. C. 
Waring, J. I Charleston, S. C. 
Greenville, S. C. 
Spartanburg, S. C. 
Greenville, S. C. 
Columbia, S. C. 
Spartanburg, S. C. 
Great Falls, S. C. 


Welbourne, Edythe_---....Columbia, S. C. 


Wellbrock, W. L. A Charleston, S. C. 
-Newberry, S. C. 
Chester, S. C. 
Holly Hill, S. C. 
Camden, S. C. 
Mullins, S. C. 
Gaffney, S. C. 
Columbia, S. C. 
Columbia, S. C. 
Columbia, S. C. 
Orangeburg, S. C. 


Wells, Leon 
West, C. A 
Weston, I’On 
Westrope, G. R 
Weston, William* 
Weston, Wm., Jr 
Wheeler, S. E. 
Whetsell, W. O 


Whitaker, A. B 
White, E. P 
White, J. W 
Whitehead, J. D Lake City, S. C. 
Whitesides, W. C.__------ term, & C. 
i Andrews, S. C. 
Clinton, S. C. 
Greenville, S. C. 
No. Charleston, S. C. 
Anderson, S. C. 
Aiken, S. C. 
Chesterfield, S. C. 
Wilkinson, Geo. R Greenville, S. C. 
Willcox, J. M Darlington, S. C. 
Williams, E. M Lake City, S. C. 
Williams, H. B Columbia, S. C. 
Williamson, J. P Ware Shoals, S. C. 
Willis, A. E Orangeburg, S. C. 
Moncks Corner, S. C. 
Willson, J. O Spartanburg, S. C. 
Wilson, I. R., Jr Charleston, S. C. 
Wilson, I. R Charleston, S. C. 
Wilson, Lester A Charleston, S. C. 
_-Spartanburg, S. C. 
Wilson, Robt., Charleston, S. C. 
Charleston, S. C. 
Winter, D. Sumter, S. C. 
Wise, O. P Saluda,.S. C. 
Woodruff, P. E Pickens, S. C. 
Woodruff, W. A.*___-..... Woodruff, S. C. 
Woods, W. H Conway, S. C. 
Workman, Woodruff, S. C. 
Workman, McCormick, S. C. 
Workman, Greenville, S. C. 
Workman, J. B., Jr.-__---.Columbia, S. C. 
Workman, J. B............. Ware Shoals, S. C. 
Wrenn, Frank Anderson, S. C. 
Greenville, S. C. 
Wet, Easley, S. C. 
Wylie, A. M.* Chester, S. C. 
Wee, --Columbia, S. C. 
Wyman, Columbia, S. C. 
Wyman, 
Wyman, M. H.*......... --Columbia, S. C. 


Wilds, R. H 
Wiley, W. R 


Young, C. H 
Young, F. H 
Young, J. H 
Young, J. Lee* 


Anderson, S. C. 
Florence, S. C. 
Columbia, S. C. 
Clinton, S. C. 
Chester, S. C. 

No. Charleston, S. C. 
Anderson, S. C. 
Anderson, S. C. 


Young, J. R 
Young, Mason 


Zeigler, R. F., Jr 
Zemp, F. E 
Zerbst, G. M 
Zimmerman, W: S 


Seneca, S. C. 
Columbia, S. C. 
Columbia, S. C. 
Spartanburg, S. C. 


Web, J. §. C. 
Webb, M. W..------------.Wagener, S. C. 
Young, J. 


ABBEVILLE 
Boggs, M. J. 
Edwards, Georgina 
Hill, J. C.* 
Mabry, F. L. 
Poliakoff, A. E. 
Power, E. L. 
Power, J. R. 


AIKEN 

Boone, L. D. 
Brooks, T. G. 
Hair, J. T. 
Hall, H. T. 
Howell, J. R. 
Wilds, R. H. 
Wyman, H. H. 


ALLENDALE 
Breeland, W. H. 
Palmer, J. S. 
Preacher, A. B. 


ANDERSON 
Bare, Goodman 
Blake, Herbert 
Bradham, A. C. 
Camp, Ned 
Chambers, G. W. 
Clinkscales, G. S. 
Daniel, H. M. 
Epting, E. E. 
Gaines, T. R. 
Haddock, S. H. 
Harris, H. H. 
Henry, B. A.* 
Hentz, E. O. 
Land, J. N. 
Latimer, J. B. 
Martin, J. W. 
Mason, R. E. 


McWhorter, W. B. 


Milford, J. C. 
Peel, Geo. T. 
Pruitt, H. A. 
Pruitt, Olga, V. 
Rainey, John F. 
Ratliff, J. W. 
Ross, Sam H. 
Sanders, J. O. 
Smethers, A. L. 
Thompson, M. A.* 


*—Designates honorary members 
Italics—Designate members in service 
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Thompson, Wade 
Wilds, E. L. 
Wrenn, Frank 
Young, C. H. 
Young, J. R. 
Young, Mason 


ANDREWS 
Johnson, Joseph A. 
Porter, J. H. 
Whitley, W. E. 


BAMBERG 
Black, Robert* 
Cleckley, J. J. 
Hiers, H. G. 
Stuckey, H. J. 
Stuckey, T. M. 


BARNWELL 
Gross, H. A. 


BATESBURG 
Gibson, W. T. 
King, W. W. 


BEAUFORT 
Black, W. A. 
Gaillard, Peter C. 
Neidich, Sol 
Ryan, W. B., Jr. 
Ryan, John 


BELTON 
Bowen, W. C.* 
Haynie, W. R., Sr.* 
Martin, T. Willis 
McIlwain, W. L. 


BENNETTSVILLE 
Barnes, L. P. 
Charles, Randolph 
Evans, William 
Jennings, Douglas 
Kinney, P. M. 

May, Chas. R.* 
Owens, Jennings K. 
Smith, T. H. 
Strauss, D. D. 


BETHUNE 
Truesdale, E. Z. 


BISHOPVILLE 
Blanchard, F. A. 
Nimmons, L. A. 


BLACKSBURG 
Campbell, T. A. 


BLANEY 
Grigsby, W. D.* 


BOWMAN 
Black, A. L. 


BUFFALO 
Gibbs, W. R. 


CAMDEN 
Brailsford, A. M. 
Brunson, J. W. 
Corbett, J. W.* 
Humphries, A. W. 
Rhame, G. S. 
Shaw, F. G. 

West, C. A. 
Whitaker, A. B. 


CALHOUN FALLS 
Parker, J. W., Jr.* 
Tate, J. V.* 


CAMERON 
Traywick, A. P. 


CENTRAL 
Bearden, J. D. 


CHAPPELLS 
Holloway, W. O. 


CHARLESTON 
Baker, A. E. 
Baker, B. R. 
Baker, R. J. 
Ball, J. A.* 
Ball, Wm. J. 
Banov, Leon 
Beach, M. W. 
Beckman, J. C. 
Boette, Chas. D. 
Boone, John A. 
Bowen, Harold J. 
Bowers, T. S. 
Buist, A. J., Jr. 
Burn, J. Waiter* 
Cain, Frank G. 
Cannon, J. H. 
Cannon, Wm. N. 
Cathcart, Hugh 
Cathcart, R. S.* 
Chamberlain, O. B. 


Clement, Mortimer, T. 
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Cox, M. E. 
Deas, Henry 


De Saussure, H. W. 


Ellis, Daniel W. 
Evatt, Clay W. 
Frampton, W. H. 
Gantt, R. B. 


Hanckel, Richard W. 


Heidt, G. Frank 
Hiott, J. T. 

Hope, R. M. 
Hoshall, F. A. 
Jenkins, P. G. 
Johnson, F. B. 
Kalayjian, Bernard 
Kelley, Wm. H. 
Kredel, F. E. 
Lassek, Arthur M. 
Linton, I. Grier 
Lominack, R. W. 
Lucas, T. L. 
Lynch, Kenneth M. 
Maguire, D. L., Jr. 
Maguire, D. L.* 
Martin, Foster N. 
Martin, T. Hutson 
Mazyck, McM. K.* 
McCrady, R. L. 
McInnes, B. Kater 
Mitchell, J. C.* 
Mood, G. McF.* 
Moore, M. S. 
Murdoch, J. H., Jr. 
O'Driscoll, W. C.* 
O’Hear, James, Jr. 
Parker, Edward F. 
Parker, Frank L.* 
Pettus, W. J. 


Pratt-Thomas, H. R. 


Price, F. R. 
Price, Wm. H. 
Prioleau, Wm. H. 
Ravenel, B. Owen 
Ravenel, James J. 
Ravenel, W. Jervey 
Remsen, D. B. 
Reynolds, T. W. 
Rhame, J. S. 
Rhett, Wm. P. 
Rhett, Wythe M. 
Richards, G. P. 
Rivers, Arthur L, 


Robertson, H. C., Jo. 


Sanders, P. W., Jr. 
Scarlock, T. M.* 
Scott, James E. 
Scott, J. E., Jr. 
Settle, John M. 
Siegling, J. A. 
Smith, J. E. 


Smith, Wm. A. 
Smithy, Horace G. 
Sparkman, E. H.* 
Speissegger, C. A.* 
Speissegger, W. H. 
Steinberg, Matthew 
Sughrue, John 
Taft, Robert B. 
Townsend, E. W. 
Townsend, John F.* 
Van De Erve, J., Jr. 
Van De Erve, John 
Walton, R. P. 
Waring, Joe I. 
Wellbrock, W. L. A. 
Wild, W. W. 
Wilson, I. R., Jr. 
Wilson, I. R. 
Wilson, Lester A. 
Wilson, Robert, Jr. 
Wilson, Robert* 
Young, John P., Jr. 


CHERAW 
Funderburke, I. S. 
Harrison, J. P. 
Hook, M. W. 
Purvis, O. H. 


CHESNEE 
Cash, J. B. 
Reid, S. D. 
Ryan, Thos. E. 


CHESTER 
Abell, R. E. 
Chance, F. S. 
Gaston, J. N., Jr. 
Hennies, Geo. A. 
Henry, W. J. 
Hicks, R. D. 
Patterson, V. P. 
Wallace, W. R. 
Wells, Edmond 
Young, J. P.* 
Wylie, A. M.* 


CHESTERFIELD 
Perry, W. J. 
Perry, Wm. L. 
Wiley, W. R. 


CLEMSON 
Milford, Lee 


CLIFTON 


Koopman, Herman W. 


CLINTON 
Anderson, C. W. 
Davis, J. W.* 
Graham, B. 
Hays, S. C. 


Rhame, D. O. 
Shealy, F. K. 
Whitten, B. O. 
Young, J. Lee* 


CLIO 


Graham, Chas. M. 


CLOVER 


Dulin, T. N.* 
McGill, W. K. 
Neil, M. B. 
Niell, A. H. 


COLUMBIA 


Abel, T. D. 
Abel, W. C.* 
Adams, E. C. L.* 
Adcock, D. F. 
Allison, J. R. 
Asbill, D. S. 
Ball, R. W. 
Barron, E. W. 
Barron, W. R.* 
Barron, W. T. 
Battle, G. C. 
Beckman, W. P. 
Benet, George 
Bernstein, Henry 
Boone, J. E, 
Boozer, A. E.* 
Boyd, Wm. A* 
Brannon, L. J. 
Bristow, W. J. 
Bryan, L. S. 
Bunch, G. H.* 
Burnside, A. F. 
Callison, H. G. 
Carrigan, G. B. 
Caughman, B. D. 
Chappell, B. S. 
Cheatham, M. W. 
Coleman, F. P. 
Cuttino, J. T. 
Davis, J. M. 
Davis, L. C. 
Dillard, J. A. 
Dotterer, T. D. 
Doughty, R. G. 
Dove, H. R. 
Dubose, T. M., Jr. 
Durham, I. D. 
Durham, R. B. 
Durst, George G. 
Eaddy, A. M. 
Epting, C. H. 
Eskrigge, Edith 
Fishburn, S. B.* 
Fouche, J. A. 
Fouche, J. W. 
Fox, W. M. 
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Freed, J. &. 
Fulmer, W. E.* 
George, W. E. 
Gibbes, J. H. 
Gibbes, R. W.* 
Green, J. T. 
Gregg, D. B. 
Griffin, H. H.* 
Guerry, LeGrande* 
Guignerd, J. B.* 
Guyton, C. L. 
Hall, H. F. 
Hall, W. S. 

Ham, Coyt 
Hamilton, R. G. 
Hart, W. A. 
Hayne, J. Adams* 
Heyward, N. B. 
Hopkins, T. J. 
Horger, E. L. 
Hutchinson, M. E. 
Josey, A. I. 
Josey, R. B. 
Kendall, B. W. 
Kibler, C. L.* 
Laborde, J. B. 
Law, E. H. 

Lide, C. M. 
Lindler, C. K. 


MacInnis, Katherine B. 


Madden, L. E. 
Mamin, Harry 
Masters, E. W. 
Mathias, M. L. 
Matthews, D. N. 
Mayer, O. B. 
McCutchen, G. T. 
McDaniel, G. E. 
McElroy, H. A. 
McIntosh, J. M.* 
McLendon, S. B. 
McNulty, R. B. 
Melich, E. I. 
Mikell, I. J. 
Miller, B. N. 
Milling, C. J. 
Moore, A. T. 
Morehouse, W. G. 
Mosteller, Maicolm 
Munro, Catherine N. 
Nelson, G. K. 
Owens, C. E.* 
Owens, F. C. 
Oxner, C. E. 
Peeples, G. S. T. 
Pitts, Lewis W. 
Pitts, T. A. 
Plowden, H. H. 
Pope, D. S. 
Pratt, John M. 


Quattlebaum, J. T. 
Rice, M. M.* 
Rodgers, F. D. 
Roof, G. M. S. 
Routh, F. M. 
Rubinowitz, Benjamin 
Sanders, R. L. 
Saye, W. E. 
Seastrunk, J. G. 
Seibels, R. E. 
Shaw, A. E.* 
Shaw, J. G. 
Shealy, K. D. 
Sheriff, Hilla 
Simons, Sedgwick 
Smarr, R. G. 
Smith, H. M. 
Spivey, C. G. 
Sweatman, C. A. 
Talbert, S. W. 
Timmons, H. L. 
Thompson, J. L.* 
Tyler, H. A. 
Varner, J. W. 
Waddell, H. G. 
Watson, J. B. 
Welbourne, Edythe 
Weston, Wm., Jr. 
Weston, William* 
Wheeler, S. E. 
White, E. P. 
Williams, C. F.* 
Williams, H. B. 
Wilson, H. F. 
Woods, J. F. 
Workman, J. B., Jr. 
Wyman, B. F. 
Wyman, H. E. 
Wyman, M. H* 
Young, J. H. 
Zemp, F. E. 
Zerbst, G. M. 


CONWAY 
Edwards, P. H. 
Sasser, James A. 
Sasser, Paul E. 
Scarborough, H. L. 
Woods, W. H. 


CONGAREE 
Hayne, Isaac 


DARLINGTON 
Alexander, O. A. 
Edwards, G. B.* 
Hood, E. C. 
Pitts, B. G. 
Rosenfeld, A. P. 
Scott, C. M. 
Willcox, J. M. 


DENMARK 
Glennon, T. L. 
Lowman, A. W. 


DILLON 
Branford, Wm. V. 
Hardy, B. F. 
Michaux, D. M. 
Michaux, E. B. 


DUE WEST 
Baldwin, Marie 
Pressly, W. L. 


DUNCAN 
Moore, J. C. 


EASLEY 
Cutchin, Joe H. 
Jeanes, R. P. 
Pepper, J. C. 
Poole, L. R. 
Potts, Joe W. 
Tripp, C. M. 
Wyatt, Ed. F.* 


EDGEFIELD 
Dunnovant, R. B. 
Nicholson, A. R. 


EDGMOOR 
Gaston, J. N., Sr. 


EHRHARDT 
Fender, M. S. 


ELLENTON 
Culbreath, Paul 


ELLOREE 
Browning, A. W. 


FAIRFAX 
Tuten, W. R. 


FAIRFOREST 
Hughston, Geo. F. 


FAIRPLAY 
Mays, W. C. 


FLORENCE 
Bruce, John 
Dawson, George R. 
Finklea, O. T. 
Hay, P. D. 
Herbert, H. W. 
Hicks, E. M. 
Howell, J. T. 
Houck, T. H. 
Kinney, C. A. 
Lee, Lamar 

Lide, L. M. 
Lucas, S. R. 
McLeod, F. H.* 
McLeod, James 
Mead, Walter R. 
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Mobley, M. R. 
Price, Julian P. 
Rhodes, F. K. 
Salters, L. B. 
Stith, R. B., Jr. 
Stokes, J. H. 
Young, Foster H. 


FORT LAWN 
Kell, T. B.* 


FORT MILL 
Desportes, J. R. 
Elliott, J. B. 
Settle, H. G. 


FOUNTAIN INN 
Livingston, Robert 
Thomason, J. A. 


GAFFNEY 
Cathcart, J. H. 
Darwin, J. T.* 
Hall, J. C. 
Nesbitt, J. N.* 
Nesbitt, L. T. 
Pittman, J. G., Jr. 
Pittman, J. G., Sr.* 
Sanders, J. H. 
Sherard, S. B.* 
Thomas, J. P. 
Westrope, G. R. 


GEORGETOWN 
Assey, J. T. 
Assey, P. E. 
Bell, F. A. 
Siau, J. R. 


GRANITEVILLE 
Morrall, S. A. 
Pearce, J. C. 
Turnbull, W. C. R. 


GRAY COURT 
Pace, W. T. 


GREAT FALLS 
Floyd, J. B. 
Webb, J. K. 


GREELEYVILLE 
Hogan, O. F. 


GREENVILLE 
Allison, H. M. 
Anderson, J. L. 
Ariail, C. C. 
Bailey, H. P. 
Barksdale, I. S. 
Bates, C. O. 
Bates, P. T. 
Bates, W. L. 
Bell, J. W. 


Benson, C. P. 
Bishop, B. C. 
Blakey, R. A. 
Boggs, Lonita 
Boggs, L. W. 
Brockman, W. T. 
Brown, Eugene 
Brown, R. Kyle 
Bruce, R. C. 
Carpenter, W. M. 
Cashwell, R. L. 
Clatworthy, J. W. 
Converse, Joe P. 
Corn, Chas. P. 
Crooks, J. H. 
Crosland, Joe E. 
Dacus, R. M., Jr. 
Daniels, F. M. 
Earle, C. B.* 
Earle, J. B.* 
Edwards, W. W. 
Fair, C. H. 
Fewell, John M. 
Fewell, W. S. 
Furman, Thos. C. 
Garrett, J. F. 
Giles, C. T. J.* 
Goldsmith, T. G. 
Grimball, I. H. 
Guess, J. D. 
Haynsworth, Curtis H. 
Hearn, Paul P. 
Hill, John B. 
Holmes, Gertrude 
Holtzclaw, J. N. 
Horger, E. O., Jr. 
Houston, R. E. 
Jervey, J. W., Jr. 
Jervey, J. W., Sr.* 
Jordan, F.* 

Judy, W. S. 
Ledbetter, F. C. 
Lipscombe, J. E. 
Lyday, W. H. 
McCalla, L. H. 
McLawhorn, B. C. 
McLean, J. W. 
Murray, J. G. 
Nachman, M. 
Northrop, T. M. 
Pack, A. S. 
Parker, Jack D. 
Parker, Thos. 
Pollitzer, R. M. 
Poole, Everett B. 
Powe, W. H. 
Reeves, T. B. 
Ross, Henry 
Sanders, J. L. 
Scarborough, A. M. 


Sharpe, T. G. 
Simmons, J. F. 
Simmons, West 
Smith, Hugh 

Smith, Keitt 
Stubbins, Sam G., Jr. 
Warner, W. P. 
Watson, A. C. 
White, J. Warren 
Whitworth, Horace 
Wilkinson, George R. 
Workman, Henry H. 
Wyatt, C. N. 


GREENWOOD 
Adams, A. Elbert 
Alston, Wm. C., Jr. 
Bishop, Walter G. 
Blake, C. H. 
Brodie, J. E. 
Crosby, C. E. 
Durst, Geo. G. 
Fuller, R. M. 
Harper, J. C. 
Harrison, J. D. 
Holloway, W. J. 
Kinard, D. D. 
Royal, H. G. 
Scurry, C. J. 

Self, Wm. O. 
Simpson, W. A. 
Symmes, J. M. 
Turner, W. P. 


GREER 
Allen, D. L. 
Hughes, James L. 
Jackson, D. B.* 
James, F. G.* 
Peeples, M. L., Jr. 


HAMPTON 
Hayne, James A., Jr. 


HARDEEVILLE 
Carroll, T. B. 


HARTSVILLE 
Beasley, W. J. 
Byerly, W. L. 
King, E. H. 
Powe, J. L.* 
Timmerman, W. B. 


HEMINGWAY 
Baker, H. L. 
Bauer, V. L. 
Johnson, A. H. 
Rogers, W. C. 
Ulmer, J. G. 


HICKORY GROVE 
Hood, W. A* 
Miller, Ben* 


HOLLY HILL 
Danner, J. H. 
Goodwin, C. I. 
Traywick, J. B. 
Wells, Leon 


HONEA PATH 
Haynie, Jas. Wm. 
Stoudemire, D. C. 


HOPKINS 
Claytor, H.* 


INMAN 
Miller, C. J. 
Morrow, Sam J. 


IVA 
Burton, C. H. 


JOHNSTON 
Fairey, T. K. 
Johnson, H. M. 
Tucker, E. W. 


KERSHAW 
Blackmon, S. J. 
Brewer, J. M. 


KINGSTREE 
Brice, J. M. 
Hemingway, T. S. 
Jacobs, C. D. 
Kelley, E. T. 
Montgomery, B. M. 
Ravenel, L. J. 


LAKE CITY 
Cockfield, R. L. 
Evans, Dexter M. 
King, H. B. 
Lynch, W. S. 
Whitehead, J. D. 
Williams, E. M. 


LAKE VIEW 
Elvington, R. F. 
McMillan, C. B. 
Temple, L. W. 


LANCASTER 
Carnes, W. C. 
Crawford, R. L. 
Crawley, W. G. 
Harris, J. C. 
Lippert, K. M. 
Morrison, C. W. 
Noel, G. T. 
Pittman, J. D. 


LATTA 
Carpenter, F. L. 
Bethea, W. S. 

Edwards, H. A. 


LAURENS 
Ariail, R. H. 
Gray, Ellis B. 
Hart, John G. 
McGowan, R. P. 
Nickles, M. B. 
Vincent, C. P. 


LEESVILLE 
Able, Karl L. 
Crosson, James 
Holley, O. C. 
Keisler, D. S. 


LEXINGTON 
Liverman, J. S. 
Mathias, J. H. 


LIBERTY 
Bryson, E. J. 
Kitchin, J. W. 
Swords, P. E. 


LODGE 
Moorer, W. M. 


LORIS 
Rogers, W. K. 
Thomas, J. D. 


LYNCHBURG 
Keels, L. B. 


MANNING 
Bozard, A. C. 
Harvin, W. S. 


MARIETTA 
Stroud, E. C.* 


MARION 
Dibble, E. M.* 
Finger, Elliott 
Hankins, T. C. 
Michie, D. E. 
Nelson, W. H. 


MARTIN’S POINT 
Barnwell, E. H. 


McCOLL 
Buckner, Margaret 


McCORMICK . 
Workman, C. H. 


MONCKS CORNER 
Fishburne, W. K. 
Lawther, F. R. 
Walsh, J. N. 
Willis, H. A. 

MT. PLEASANT 
Frampton, James* 


MULLINS 
Bullock, C. T. 


Cain, J. P., Jr. 
Lester, W. E. 
Martin, F. L. 
Weston, I’On 


MYRTLE BEACH 
Rourk, M. H. 
Rourk, W. A. 


NEESES 
Connor, P. M. 


NEWBERRY 
Able, E. G. 
Houseal, R. W. 
Moore, E. H. 
Neely, A. T. 
Rinehart, V. W. 
Sease, J. C. 
Senn, H. B. 
Welling, A. W. 


NEW ZION 
Gamble, E. B. 


NICHOLS 
Gilmore, H. 


NINETY SIX 
Kennedy, G. L. 
Schneider, L. A. 


NORTH 
Forte, J. A. 
Nelson, M. L. 
Sturkie, D. R. 


NORTH AUGUSTA 
Kennedy, F. A. 


OLANTA 
Floyd, L. C. 
Thomason, E. H. 
OLAR 
Hartzog, L. G.* 


ORANGEBURG 
Albergotti, J. M. 
Boatwright, P. J. 
Bolin, G. C. 


Brabham, V. W., Jr. 
Brabham, V. W., Sr. 


Cone, Preston 
Culler, O. Z. 
Eargle, H. M. 
Harter, J. W. 
Mobley, C. A. 
Shecut, L. C.* 
Thackston, L. P. 
Truluck, G. M. 
Whetsell, W. O. 
Willis, A. E. 


PACOLET 
Hill, Robert D. 
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PAGELAND 
Fulenwider, J. O. 
Griggs, D. C. 


PAMPLICO 
Poston, W. H. 


PEAK 
Pinner, C. A. 


PELION 
Hutto, A. T. 


PELZER 
Dendy, W. S. 
Goodlett, O. M., Jr. 


PENDLETON 
Horton, C. C. 


PICKENS 
Brackett, N. C. 
Valley, J. L.* 
Valley, T. P. 
Woodruff, P. E. 


PIEDMONT 
Campbell, S. D. 
Jewell, J. C. 


PROSPERITY 
Bedenbaugh, J. I. 
Long, V. A. 


RIDGELAND 
Ritter, Adolph 
Ryan, C. P. 


RIDGE SPRING 
Asbill, F. G. 
Brunson, P. A. 
McCurry, W. E. 


RIDGEWAY 
Dobson, J. F. 


ROCK HILL 
Bigger, D. A. 
Blackmon, W. R. 
Bratton, J. R. 
Bundy, J. L. 
Dunlap, J. O. 
Fennell, W. W. 
Gaston, F. P. 
Herlong, E. E. 
Hinson, A. 
MacDonald, Roderick 
Massey, J. E.* 
Quantz, N. G. 
Seigle, B. I. 

Shippey, S. H. 
Simpson, W. E. 
Strait, W. F. 
Sumner, Roy D. 
Twitty, W. C. 


Walker, D. E.* 
Ward, W. B. 


RUBY 
Newsom, R. M. 


RUFFIN 
Bennett, W. M. 


RUSSELLVILLE 
Carroll, J. W. 


SALUDA 
Nevill, P. L. 
Wise, O. P. 


SENECA 
Orr, J. E. 
Sheppard, G. C. 
Webb, J. N. 
Zeigler, R. F., Jr. 


SHARON 
Saye, J. H.* 


SIMPSONVILLE 
League, J. W., Jr. 
Richardson, L. L.* 


SLATER 


Takacy, Theodore L. 


SOCIETY HILL 
Carrigan, W. A.* 
Townsend, M. L. 


SPARTANBURG 
Able, LeGrande 
Alford, D. C. 
Anderson, Ruskin 
Bailey, C. W. 
Black, H. S. 
Black, S. O. 
Boyd, W. W.* 
Carter, J. T. 
Clark, N. T. 
Cochran, E. D. 
Cochran, Wm. N. 
Coleman, L. H. 
Crook, Martin 
Cudd, J. E. 
Finney, Claude S. 
Finney, Roy P. 
Fleming, John M. 
Folk, W. H. 
Frey, G. B. 
Garvin, O. D. 
Hendrix, W. T. 
Hunter, J. H.* 
Johnson, Geo. D. 
Josey, J. C. 
Leonard, O. W. 

Leonard, Robert 

Lyles, W. B. 


Mason, H. E. 
McDowell, H. E. 
Phifer, I. A. 
Poole, C. H. 
Poole, R. Earle 
Price, Geo. W. 
Pugh, Ruth Frank 
Rigby, Cecil 
Rigby, Hallie C. 
Saye, E. B. 

Scott, W. S. 
Setzler, J. B. 
Smith, D. Herbert 
Smith, D. L., Jr. 
Smith, D. L.* , 
Smith, Mary Noble 
Smith, P. A. 
Temple, P. M. 
Thompson, G. E.* 
Walker, Howard 
Watkins, John O. 
Way, Roger 
Wilson, O. B. 
Willson, J. O. 
Zimmerman, W. S. 


ST. GEORGE 
Behling, A. S. 
Herring, H. D. 
Johnston, A. R., Jr. 


ST. MATTHEWS 
Ford, Fred 
Raysor, H. C. 
Symmes, T. H. 


ST. STEPHEN 
Harper, T. B. 


STATE PARK 
Farmer, Rudolph 
Hall, L. F. 
Miller, S. E. 
Moncrief, W. F. 
Oliver, B. M. 
Preston, J. M. 


SUMMERTON 
Carrigan, W. H. 
Stukes, L. C. 


SUMMERVILLE 
Miles, Louis S. 
Mims, J. L. 


SUMTER 
Andrews, C. H. 
Baker, C. R. F. 
Brunson, Francis 
Brunson, Sophia* 
Bultman, R. B. 

Burgess, W. H.* 


Burgess, W. S. 
Chandler, J. J. 
Dunn, J. R. 
Dwight, F. M.* 
Eaddy, N. O. 
Epps, C. B.* 
Furman, R. B.* 
Heise, E. A. 
Hewett, Ragsdale 
Huth, P. E. 
Lemmon, C. J.* 
Littlejohn, T. R.* 
Mills, W. E.* 
Mood, H. A.* 
Parrish, M. E. 


Snyder, W. J., Jr. 


Stuckey, W. A. 
Walker, R. M. 
Winter, D. O. 


SWANSEA 
Brooker, L. C. 


TAYLORS 
Brunson, J. E. 
McDaniel, W. Y.* 


TIMMONSVILLE 
Davenport, J. F. 
Hicks, W. E. 
Holman, D. O. 


TRAVELER’S REST 


Coleman, Stanley 
Coleman, T. E. 
Gaston, S. R. 


UNION 


Brabham, Jas. C. 
Goings, J. G.* 


Hope, A. C. 

Hope, H. P. 
Maddox, Theo* 
McElroy, A. P. 
Owings, F. P. 
Salley, F. P. 

Sarratt, S. G.* 
Stevens, A. H. 
Switzer, Paul K., Jr. 
Switzer, P. K., Sr. 


WAGENER 
Webb, M. W. 


WALHALLA 
Baldwin, W. E. 
Booker, J. P. 
Davis, J. T. 


WALTERBORO 
Ackerman, R., Jr. 
Ackerman, R., Sr. 
Black, Herbert M. 
Brown, G. C., Jr. 
Chapman, J. W. 
Luttrell, L. W. 
Stokes, L. M. 
Vonlehe, J. A. 


WARE SHOALS 
Donnon, J. L.* 
Holloway, W. J. 


Kirkpatrick, L. R. 
Morgan, H. B. 
Williamson, J. P. 
Workman, J. B. 


WATERLOO 
Fennell, J. L.* 


WESTMINISTER 
Hall, T. G. 
Simpson, F. T. 


Strickland, W. A.* 


WHITMIRE 
Norville, W. L. 
Thomas, H. B. 


WILLIAMSTON 
Lander, W. T.* 


WILLISTON 
Blanchard, A. S. 
Cone, Wallis 


WINNSBORO 
Estes, Amos C. 
Hardy, J. T. 
McCants, C. S. 


WOODRUFF 
McCord, O. H. 
Pearson, A. S. 


Woodruff, W. A.* 


Workman, B. J. 
YORK 

Hunter, P. W. 

Roper, C. P. 

Strong, E. E. 


Whitesides, W. C. 


OUT OF STATE 
Carter, Patricia 


(Jersey City, N. J.) 


Chipley, B. L. 


(Chillecothe, Ohio) 


Plenge, Henry E. 
(Dallas, Texas) 
Riser, L. A. 


(Greensboro, N. C.) 
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